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LECTURES ON FEVER. 



LECTURE I . 



We are now to enter upon the eonsideration of one 
of the most difficult enbjeets of onr profession — fever. 
It is diiBcultj not because mneh cannot be said and 
written upon it, but because, rather, of tlie mucii 
whicli has already been said and written, to such lit- 
tle purpose. The subject is difficult, too, because of ' 
the discrepancy in the views and opinions of authors, 
the number of discordant and contradictory hypoth- 
eses which have been put forth, and the little that 
can be relied upon in all of them which is ineontro- 
vertibly true. This, the most common of all the dis- 
eaBBB which afflict mankind, has engaged the atten- 
tion of numerous able and distinguished writers, from 
Uie time of Hippocrates to the present, and yet it 
must be acknowledged, that there are few material 
'points, in reference either to its etiology or path- 
ology, which can now be considered as settled and 
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determined beyond further controversy. And 1 
remark ia scarcely less applicable to tbo eubjecti 
treatment. Pbysicians Lave always diiiered in i 
gard to this, and they continue to difi'er. Even i 
I the same district of country, and in tlie same town, 
I however small, various and conflicting methods of 
I care are followed and relied upon, although there is 
Kgreat uniformity in the character of the prevailing 
!r. Indeed, this uniformity in the pathology of 
I' the disease seems to be almost the only uniformity 
\ whieli we meet with in regard to the whole subject, 
I and even this is observed without being understood. 
\ Tet the laws of nature in this regard, as in other 
I matters, are, without doubt, invariable and unchange- 
I'Sble. Could we but learn and comprehend the great 
.s of valuable and immutable truth, in connection 
I with this common disease, it would lead to more suc- 
I cessfiil treatment, and be of great and iinporfaut serv- 
I ice to suffwing hmnanity, producing, indeed, an in- 
I crease in the average duration of human life. 

Tor the want of tliis certain tnowledge, it becomes 
difficult for the student of medicine to arrive at just 
conclusions, iu reference not only to the true theory, 
but the proper treatment of fever. And it is scarcely 
less difficult for the teacher, in the mass of discordant 
materials by which he is surrounded, to select and 
arrange those portions only which are best suited to 
the elucidation and proper understanding of the sub- 
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ject, and bo to prepare a series of conBiBteiit and intel- 
ligible lectures, wliicli can be listened to with interest 
and made useful in practice. In the present effort, a 
free use will be made of the observations and teach- 
ings of others, without adhering to the views of any- 
one author, while the class will receive, as it has a 
right to expect, such results of ray own long experi- 
ence in the treatment of southern fevers as may 
promise to be nseftd. 

Fever is probably the only diseased condition which 
invariably imphcates the entire system. "Whenever 
and under whatever circumstances it may happen to 
exist, it exercises, in all cases, a palpable influence over 
the whole body— over the solids and the fluids, tlie 
nmscular flbres, membranes, digestive organs, brain, 
and the vascular, nervous, and glandular systems. 
Wherever the blood cirenlates, or the nerves are dis- 
tributed, there are signs of the diseased condition, as 
there are also, we have reason to believe, in all the 
vital fluids of tlie body. In general, fever is accom- 
panied by an increase of animal heat, but not always, 
and quite as commonly, the inceptive stage is that of 
chill, but even this is not a uniform concomitant. 

Of the cause of fever, it is quite safe to say we 
know nothing ; and I need not trouble you, therefore, 
with an accovmt of the various hypotheses on that 
subject. In regard to exterior inflnences, no one 
canse has been snggested, so far as I am aware, which 
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may not exist, under some circiiinstaiices. withool 
producing fever in those exposed to its influence ; 
probably the converse of this proposition is equalld 
true — fever may occur witliout our being able to a 
sign it to any cause wliicli lias ever been BUggestet 
Crowded apartments, want of ventilation and clean] 
ness, unwholesome food, chemical decomposition, ex- 
posure to inclement weather, etc., are all repute 
causes, wbicli not only are found existing in mairn 
places without producing fever, but which have si 
times appeared to afford protection against fevefj 
while the most fatal forms of fever have often pre>l 
vailed as epidemics where none of the commonlyB 
alleged causes could be discovered. 

It has been contended that fever is always depeud-l 
ent upon some local inflammation or irritation, ; 
necessary condition precedent and real cause, andl 
that it never exists as a primary form of disease ; imi 
other words, that fever is always symptomatic of somal 
other morbid affection. But this view does not ap^a 
pear to be sustained, either by observation or hj p09t'\ 
mortem appearances ; for fever is often known to ex- 1 
ist without any previous signs of local disease ; and^fl 
antopsic proofe of inflammation appear in cases which j 
have shown no signs of general febiile action. If q 
considerable degree of local inflammation may exist, I 
therefore, without any signs of general fever, and if a j 
considerable amount of general fevei' may exist, with^! 
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out sigus of local inflammation, we may safely iuler 
tliat tiiere is no necessary connection between tlie two, 
and tljat either one may exist witliout causing or 
being caused by tbe otber. 

The Immoral pathology, with certain variations 
and modifications, was the popular hyi>otbe8ia for 
many agea, from the era of Kippocratee. The jireva- 
lent notion was, that febrile heat was, in some way, 
owing to changes taking place in the constituents ot 
the blood, tbe biie, and the phlegm ; and as medical 
men had then no knowledge of the circulation, these 
fluids were 6trangely confounded and blended togeth- 
er. The doctrine of fermentation and putrescence 
was the natural result of this exclusive reference to 
the fluids ; and when the circulation of the Vjlood was 
afterward discovered, it required no great stretch of 
tbe imagination to conceive that the main effort of 
nature in fever was, by the movement of this fluid 
through the arteries and veins, to expel certain mor- 
bid humoi-a from the body. Chemical combinations 
were also supposed to be taking place in all the fluids ; 
and Eoerhaave supposed that the blood became so 
thickened in fever, that it could not circulate freely 
in the capillary vessels, and that this was the cause of 
the cold stage and the subsequent reiietion, in some 
way not explained. 

Fevef was, tor a long time, considered not so much 
a disease, as an eflbrt of nature to rid the system of 
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some morbid product — some diseased quality or ad- I 
mixture of the blood — the existence of which coTild J 
not, of coarse, be proved. The hiunoral pathology, I 
therefore, was a mere hypothesis, founded wholly I 
upon an assamption of facts, and if there was some I 
truth in it, as is now contended hy many, it wa8 I 
wholly accidental. In the then state of phyeiulugieal I 
and chemical knowledge, and without the means of J 
analyzing the blood and other fluids of tlie body, there '1 
was no possibility of constmctiug a reliable or even I 
an intelhgible theory of fever, upon any scheme of 1 
bumoralism ; nor have modem investigations afforded 
US mucli assistance in this respect, in the estahlishi I 
ment of undoubted facts. But the hypothesis baa j 
had an influence, both in ajicient and modern times, J 
in favor of a negative or expectant treatment of fever, ] 
relying mainly upon the powers of nature to effect a J 
cure. J 

It is remarkable, that among all the able men who I 
wrote upon fever, the solids of the body should not J 
have been mentioned as having any agency in ita I 
phenomena, imtil the hypothesis of disordered inner- I 
vation was called into view by Stahl and Hof&nan, I 
who substituted a spasm of the capillary vessels for ' 
tlie thickened blood and the error loci of Boerhaave ; 
and this idea seems to have been seized upon by Cnl- 
len, without considering that there was uo more 
proof of the existence of spasm than of a diseased 
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condition of the blood ; but it was even more co 
moil tlien tlian now, to conetmct hypotheses upon aa- 
Bnmed data, Cullen taught, that the first effect pro- 
duced upon the system by the cause of fever is, to 
establish a dimimition of cerebral aud nervoos energy, 
constituting an early stage of eoUapae, or depression i 
below the standard of health. It was supposed, and 
this without any good reason, that this condition of 
nervous debility caused the spasm of the capillary 
vessels, and a consequent reduction of their calibres. 
The subsequent reaction, it was contended, relieved 
this condition of spasm and constriction, causing re- 
laxation and sweating, and also the excretion of mor- 
bid matter ; for this idea was adhered to by authors 
on fever long after the humoral pathology was dis- 
carded, if not even to the present time. 

CuUen evidently deemed it incumbent on him as i 
a prominent teacher in medicine, to concoct and pro- 
mulgate a theory, or rather hypothesis, of fever, as bo 
many others had done before him, and, like them, not 
having the facts or the knowledge of facts necessary 
for tlie purpose, he did not hesitate to follow their 
examples, and supply the deficiency by copiouB 
drafts upon a fertile imagination. It is of little con- 
sequence, perhaps, that he tanght the doctrine of 
spasm ; but that of debility, connected therewith, has 
been productive of much mischief He committed 
tlie strange mistake of confonnding the temporary 
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nervous depression which precedes tlie ftbrile exacer- 
bation, with actual consUtutional debility, aud thus 
inaugTirated a Bystem of excitant treatment, which 
has been and even now is very destructive of human 
Hfe. The gastric disturbance whicli commonly at- 
tends upon fever he, quite as strangely, considered as 
evidence of an " atony subsisting in the extreme vessels 
of the body ;" and this aesumed existence of atony, con- 
nected with a state of tonic spasm in the same tissues, 
lent further support to the excitant treatment. And 
this is just the way in which tlie most absurd medical 
hypotheses have been formed by men of learning, 
whose influence has been sufficient to carry the whole 
medical profession in tlieir train, spreading evil and ' 
mischief broadcast over the world. 

Brown next appeared, promulgating, in a spirit of 
rivalry, an hypothesis even more extraordinary still. 
This was somewhat more ingenious and intelligible, 
perhaps, but not more true and endm-ing than the 
preceding one. Wliile it differed so essentially from 
that of CuUen in all other respects, it unfortunately 
contributed to sustain the fatal doctrine of debility 
and the excitant treatment of fever. This hypoth- 
esis, so captivating, and, for a while, bo popular, was 
founded upon the supposed relations existing between 
excitability and excitement. It proposed to eonsol- 
' idate all disease into two simple classes, sthenic and 
\ asthenic, to be treated respectively hy depletion and 
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stimulation. He sueceetJed, for a time, iii winning 
over from Ciilten many of his disciples, wbile lie un- 
wittingly propagated his very worst error — that of 
eonetitutional debility, which lias slain its thousands. 

Darwin, with more genius and uuagination than 
either Ciillen or Brown, attempted an important im- 
provement npon the brunonian hypothesis. Consid- 
ering the brain to be the chief source of sensorial 
power— a mere secretion of that organ — he taught 
that it might be eshansted of its energy by various 
modes of excitation, and as certainly replenished by 
nutrition and rest. The old idea of a torpor of the 
capillary vessels was inculcated by him, which toi-por 
was BuppOBed to lead to an accumulation of sensorial 
power, and consequent reaction. 

Neither of these popular hypotheses of fever, which 
lias each in its turn carried captive the profession in 
both Europe and America, makes fever dependent 
in any degree upon the influence of local inflamma- 
tion ; but a host of hypothetic authors have since 
appeared, insisting upon the truth of this docti-ine, 
and mating fever a symptomatic afl'ectiou. Local 
lesions have been found hi the brain and other or- 
gans, post Tiiortem, and the fever causing death has 
been attributed to the agency of such lesions, al- 
though no signs of their existence may have appeared 
anterior to the febrile development. Staid, Clutter- 
buck, and others, designated the brain as the seat 
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and source of rtll tlie miecliief ; but Bronseftia anfl 
hifl followers protesBed to have discovered tlie error Q 
these cerebralists, and, for no better reaaouB thM 
those which guided their prcdet'cssors, placed I 
local cause of fever uniformly in the mucous i 
braue of the digestive organs. One party profeei 
to find this cause in an overworked brain ; the o 
in an overworked stomach ; and both illustrate th< 
positions by autopaic inspections. 

The hypothesis of the ventralists, like that of t 
cerebralists, met with pretty general acceptance ; 
the more, no doubt, for its being made the haaii 
what its author chooses to call ^ the physiolc^ 
system of medicine ;" but w)iy it is more phyaiologS 
cal to locate the cause of fever in the stomacli t 
in the brain, we are not informed. Two reasons ( 
urged, howe^'er, wliy this system should be prefi 
to the other. One is, that more or less traces o 
flammation are to be Been, with some exceptioi 
the mucous tissues of fatal cases ; and the otha 
that the treatment founded upon this pathology % 
successful. But the same reasons, substantially, hav( 
been given in support of all other systems. As i 
the humoral pathology, to which this appears t 
legitimate sequel, the ma medicatrix naturtB is sti 
the divinity to be invoked. We are required to r 
move all causes of irritation from the membranoaj 
contact, and tnist the rest to nature, 
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Louis has amended the " phyBiological system," by 
discovering, wliat liad strangely escaped the scmtiny 
of Eroiissais, that the local lesion is not in the mu- 
cous membrane, but in Peyer's glands ; and this he 
claims as the introduction of a new system, in the 
following remarkable language ; " Observe closely 
these numerous crypts, these glands, which, in their 
normal state, are almost imperceptible, which are 
usually called the glands of Peyer ; these infinitely mi- 
nute organs, which, notwithstanding their i^glomer- 
ation, have so long remained unpereeived, and to 
which anatomists were at a loss to attribute any func- 
tion, except the secretion of a little mucus ; these or- 
gans are destined hereafter to play a grand r6le, nay, 
the first rSle in pathology. They have far greater 
importance pathologically than the liver, the spleen, 
the lungs, the encephalon itself; for I have discovered 
that they are the seat of all those numerous and 
varied diseases, so fatal to the human race, bo dis- 
couraging to physicians, which occur in epidemics 
under so many forms, which have exercised the saga- 
city of the greatest geniuses Irom Hippocrates until 
now ; of those disefiscs, lastly, which have been so 

improperly called primary or essential fevers 

Kecollect that there is no such thing as inflammatory 
fever, or bilious, or putrid, or mahgnant fever : we 
have changed all that ; remember that all these fevers 
are comprised in typhoid fever, inasmuch as they all 
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have, as their common cliAraeterifitic, a profound a 
specific lesion of the elliptical patches.*' 

No bolder attempt than this has ever been made t 
bnild np an original theory or hypothesis ; and j 
is scarcely put forth liefore the discovery is made, t 
tlie leeion which is here considered so essential to t 
existence of fever, is not a constant concomitant, 
can, indeed, only be determined to exist at all 1 
jtost-marUm examination. A single exception, ; 
will perceive, is fatal to the whole system ; aud t 
is now no reason to donbt that fever very often exi 
without either inflammation of the intestinal r 
ti^nes, or of the glands of Peyer. Neither < 
therefore, be considered an essential cause or c 
tion. It seems, moreover, more than probable th( 
both these lesions, when they exist at all, are t 
effects of fever. These theories of the French schw 
therefore, wtich have been so confidently announci 
and so trustingly received, present no stronger elai 
npon our confidence than those which preceded them J 
nor do they promise more durability. Indeed, ( 
can hardly examine the various theories of fevK 
which have up to the era of Loois been promnlgatec 
and contemplate the eiTors in practice wliieh have n 
suited from them, without acknowledging the tmtl 
of the maxim of Cayol, one of the critics of I 
" Systems in medicine are idols, to which humat 
mctim.8 are ea^Jiced." 
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The student of medicine ia expected to inform liim- 
Belf in regard to tlie character of the prominent hy- 
potheses wliicli have been puhlit-hed ; but the natoral 
efiect upon the minds of those who are in pursuit of 
truth is, to impress them witli the uncertainty which 
must ever attend upon the most able and ingenious, 
founded in any degree upon assumed data. It is he- . 
cause of this unsubstantial basis that so large a num- 
ber have been promulgated upon this subject. Each 
has had its adherents, wlio were ready to subscribe to 
every assumption, and every dogma ; and the dura- 
tion of one seems to have been limited only by the 
appearance of another to take its place. As each in 
its turn has occupied the attention, and secured the 
confidence of the profession, it has required consider- 
able moral courage to yuestion its soundness ; but 
you may safely consider, that what has been written 
in explanation of fever hitherto is merely hypothetic ; 
and you will do well to believe, that theories in med- 
icine, as in other branches of science, must always be 
founded upon well-established facts, without which 
they are not entitled to confidence. 

Whatever may have been said of fever as proceed- 
ing from the influence of local irritation, it is not now 
to be doubted that whenever it exists, it involves the 
whole system in its abnormal action. In general, if 
not always, it ia a mild disease in its early stages, in- 
somuch that it is not an easy matter, in many cases. 
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to (letennine t]ie aetnal ]>eriod of its bef^inning, 
ita slow and gradual progress to greater and | 
intensity, it affects the system soraewbat uoeqiiii] 
in some parts more tlian in others, according to t 
d^ree of susceptibility of different organs and tiseiH 
nntil, finally, when the disease becomee developed, a 
gymptoma of serious import arise, some one organ j 
tissue is fonnd to be more particularly impKcaU 
than the re4t, causing much suffering from the locu 
aa well as from the general disease; and it is just at 
this period that the advice of tlie physician is most 
likely to be required. He finds the patient suffering 
with tever, the attack being generally referred to that 
period in it^ progress in which a distinct chill, or 
otlier painliil symptom, occurred. But if diligent in- 
quiry be made, it will be found that the first signs of 
disease appeared at an earlier date, often several daj-s, 
and sometimes even weeks, before the true character 
of the ailment was discovered. 

I shall have occasion, probably, to refer to this 
matter again, but I mentiou it now to enable you to 
account, in some measure, for the discrepancy in the 
views of those who have thought themselves called 
upon to construct systems in medicine ; and also to 
deprecate the fact, that this slow and insidious char- 
acter of fever, in its approaches, has hitherto been too 
little noticed by authors. I siiall attempt to show 
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you, too, as we go on with the course, that fever, in 
all its various forms and grades, is, in its inceptive 
stage, a mild and tractable disease, even when pre- 
vailing as a fatal epidemic. 

Iti thus condemning the views of so many distin- 
guished writers on fever, all of whose ingeniously 
constructed systems have proved to be only epheme- 
ral, it is not my intention to propose one of my own. 
I have none to offer. If you ask me what I consider 
to be the true cause and pathology of fever, I must 
express to you my behof that tliese yet remain to be 
discovered ; and when we consider what Iiave been 
the labors and researches of the ablest men in our 
profession, it seems quite strange that greater discov- 
eries have not been made. So it is, however, and we 
must look to the future tor instruction upon these 
subjects, without much dependence upon the past. 
New uieans and appliances of investigation are com- 
ing constantly into use, and possibly the facilities to 
be afforded for chemical analysis, and for microscopic 
observation, together with a more thorough acquaint- 
ance with the workings of the nervous system, may 
ere long reveal what has hitherto been hid from hu- 
man scrutiny. At the present time, we must pa- 
tiently content ourselves with the rules adopted by 
philosophers in reference to the imponderables, known 
only from their effects. The time is past, I judge, 
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when mere hypothesis, however ingeniously con- 
structed, can secure the support of our profession. 
The age in which we live seeks for truth, and ac- 
knowledges the necessity of a substantial foundation 
in ascertained facts, for all theories of disease. 
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Fevee is known Bometimea to be Bjmptoraatic of 
Bome local affection, as when produced by a wound, or 
injury of some kind, causing active inflammation, and 
affecting the whole system by sympathy. Some have 
conclnded, therefore, that all fever ia necessarily symp- 
tomatic. Indeed, so common has been this view, that 
some authoi-a have been unable to conceive how fever 
can otherwise exist. They are unwilling to acknow- 
ledge that fever is, or can be, an essential disease, or a 
disease sui generis y and, for some reason unexplained 
and unexplainable, they prefer to consider it a mere 
symptom of some other disease. Hence the extraor- 
dinary efforts made to discover some one lesion, as the 
invariable cause of fever. This, as I have already 
shovm you, is the high ambition of certain celebrities 
of the French school of medicine ; but they are as yet 
■unable to agree upon the particular lesion necessary, 
or even to designate any one which invariably exists, 
either as a condition precedent or concomitant. 

But, however strongly inclined to respect high an- 



thority in theee matters, we are forced by obeerval 
and experience to believe, tLat fever may, and ( 
does, exist as a condition precedent, and that t 
local derangementa and coinplicationB jnst as ( 
follow attacks of fever as consequencee. They i 
dependent for tlieir locality in these cases, prohab^ 
upon epidemic influence, or upon some peculiar 81 
ceptibility of the organ or tissue aflected. In v 
ter, the action of the cold air, and sudden tr 
of temperature upon the lungs, seem to predi8p< 
these organs to the disordering influences of il 
action, and we have pneumonic fever prevailing, to ti 
almost entire exclusion of other forms. At other B 
sons, the brain, stomaeli, intestines, liver, etc., 
the more susceptible and impressionable oi^ans, a 
hence the more common complications — phreuitis, ^ 
tritis, enteritis, hepatitis, etc. ; and the fever, after f 
development occurs, must be treated with special ri 
enee to the local lesion, wherever it may appear, 
local lesion once begnn, and sustained by the retroa* 
tive influence of the fever, may proceed to an extei 
dangerous to life. Reacting upon the whole s 
as a local irritation from any other cause, its tendei 
ia to prolong, and in some respects to change the d 
acter of the fever to whieli it owed its origin, 
suffering and danger resulting will depend upon t 
intensity of the fevei', its duration, and especial 
upon the organ or tissue principally aflected. 
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difference in the intenaity and danger of caaes may 
approximate very nearly to the difference existing 
between anch local affectiona appearing as primaiy 
diaeaaes. Many of tlie aymptonia are, indeed, tlie 
same aa in local inflammations proceeding &om other 
causes, and the indications of eui-e are aimilar. 

But while contending for theae local lesions aa the 
common effects of fever, we must be careful not to 
ignore their existence as caoses ; although it is true 
that they rarely occur as auch in this climate. Cere- 
britia, gastritis, enteritis, pneuraonitiaj etc., are rare 
diseases in this climate, except as local lesions of pre- 
vailing fever ; but whenever they do occur from other 
causes, symptomatic fever may or may not attend 
upon them, being caused, no doubt, when it doee ap- 
pear, by the constitutional irritation resulting from 
the local disease. In audi case, the local lesion is, 
of course, the primary, and tlie fever the secondary 
affection, standing in relation to each other aa cauee 
and effect. Now, all these things will appeal- to you 
aa little more than truisms ; and yet it seems to be 
necrasary to state them, on account of the credit 
which is so largely given to the physiological doctrines, 
or the exclusive symptomatic system of modem writ- 
ers. In the treatment of fever, it is of great import- 
ance to exercise a aound discrimination in regard to 
this matter of cause and effect, lest we may sacrifice 
human life by vain efforts to relieve a local affection, 
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witliont duo regard to the cause producing 

well might we attempt the cure of ophthalmia, vrhill 

the grain of sand which caused it is still in the eye. \ 

That all fehrile excitement consists in morbid ] 
action, from a state of nervous depression, 
from some unknown caase, in Idiopathic fever ; i 
that, in all other cases, febrile action is caused by Ifr 
cal irritation, aftecting the whole system by syrapathW 
with a particular part, will, I think, be denied bjj 
very few physicians m the South, whatever may 1] 
the opinions entertained elsewhere. And I judge fro 
the writings of distiuguielied foreigners that the « 
fects produced upon local organs and tissues by idi 
pathic fever here, are very much the eami 
rope. Thus we have, in winter, periodic fever, \ 
ing from eome unknown cause, which, like the i 
phus and typhoid fevers of more northern latitudl 
as described by Stokes and others, almost constantlS 
produce congestions and inflammations in the thoni 
cic viscera ; and with us, ou this account, they a 
denominated pneumonia, pneumonic fever, etc., pnet 
monia in any other form being a rare disease liew 
So, also, in summer and autumn, for reasons not yi^ 
understood, the congestions and inflammations froq 
the same cause appear mostly in the abdominal t 
cera, and our nomenclature is changed accordinglji 
Tliis is said, also, to be the case in foreign countriaj 
especially in Southern Europe, Tlie fevers of SpulQ 
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Italy, and the Sontli of France, aa described by med- 
ical writere, are the same as in the Southern StateB, 
even to the occasional appearance of gastric or yel- 
low fever, sporadic or epidemic ; and, of course, they 
are attributable to the same cause. In Great Brit- 
ain and Ireland there has been some dispute as to 
the general existence of the periodic feature in con- 
nection with fever ; but there are physicians in those 
ielands, not a few, who acknowledge its prevalence, 
and who adopt the antiperiodie treatment. Especial- 
ly is this true of those physicians who have resided 
in southern colonies, and who have thus, from their 
own observations, become good jiidgea of this matter. 
It aeeme to me not improbable tliat a difference of 
opinion may arise from the fact, that the different 
stages of fever in those northern countries are lees , 
distinctly developed ; and it may be that the febrile 
lesions appear at an earlier period, reacting upon the 
system by constitutional irritation, and thus exhibit- 
ing early signs of symptomatic fever, as an effect of 
this local disease. In the Northern States there is 
the same difference of opinion. The physicians of 
Philadelphia, who have given us pretty much all that 
is valuable in medical authorship in America, ac- 
knowledge the periodic character of their fevers, 
particularly those of summer and autumn ; and they 
employ the bark and its salts scarcely less freely than 
we do in the Soutli ; while in New-York and Boston 



the disposition, we are told, prevails, to ignore tha I 
prevalence of periodicity, although quinine is pretty I 
freely used in the treatment of fever, but it is giTea.-fl 
as a tonic, and not as an antiperiodic remedy. I 

Wlienever we attempt to treat of fever, about thaJ 
cause and character of which so little is known, we I 
must, to be practical, coniine ourselves mainly to thsl 
various phenomena which the disease presents to our J 
observation, from its inception to its close. And noth- 1 
ing can be more important, in this practical point of J 
viewj than to detennine accurately the relation which 1 
the constitutional disturbance bears to the local eon- 1 
gestions and inflammations which attend upon it. In. ] 
the pursuit of this inquiry for ages past, authors have J 
constantly differed in regard to cause and effect ; eomel 
contending, as we have seen, that fever is an effect I 
and a symptom of some local affection ; and b'tnera, J 
that it is more commonly a primary and essential dis- I 
ease, and an exciting cause of local derangementa. J 
Divested of the influences of all preconceived hypo- I 
theses, this is, in every case of fever, a mere question I 
of fact ; and we must look to facts rather than to idle I 
and fanciful speculations, if we wish to arrive at cor- 1 
rect concinsions. Let us therefore consider what facts J 
teach us ; many of yon have observed them already, 1 
and you may observe them in your intercourse with 1 
the sick, daily, ] 

It oft«n happens in this country that a person, com- ] 
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ing i'rom a. healthy region into one where i)eriodi« 
fevei- 18 prevailing, begins, in a. few days, to feel some 
degree of indisposition. At firet it is aUght, tempo- 
rary, and scarcely noticeable ; but it increases from 
day to day mitil developed into a distinct chill ; and 
the oecnrrence of this chill is the first convincing 
proof he has of the nature of his insidions malady. 
The cliill is followed by the hot and sweating stages 
of the febrile paroxysm, perhaps only obscurely de- 
fined, and the subject is, to all appeai'anee, well again. 
The paroxysms return, however, at the regular quo- 
tidian or tertian periods, and become more distinct 
and violent at each successive repetition. After a 
while, signs of some particular local disorder begin 
to appear, and this local affection, constantly increas- 
ing in. violence, becomes, in due course of time, the 
most troublesome feature in the disease, and the prin- 
cipal obstacle iu the way of treatment. Sometimes, 
indeed, if relief be long delayed, this local disease 
becomes an obstinate chronic aflection, which contin- 
ues to afflict the patient long after the fever has I>eeu 
arrested. Now, to contend, in snch a case, that the 
local disease was tlie primary, and the fever a seconi 
ary affection, would be to acknowledge, for the sake 
of sustaining a tlieory, that such local lesion may ex- 
ist, and to an extent to disorder the whole system by 
sympathy, without our being able to detect even its 
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existence ; and this uo pliyeician ivoiilJ like to i 
knowledge. 

Again, a jiiau in full health arrives at New-Orleai 
from beyond the seas, whilo the yellow fevei 
mic in that city ; he sleeps there a single night, s 
then passes on np to Memphis. Perhaps on the t 
or fourth day of his voyage he complains of i 
depression, headache, and loss of appetite, 
symptoms recur and increase from day to day, ■ 
alternations of excitement, both bodily and i 
imtil the eightli or ninth day, wheu he first i 
ences a distinct, but moderate chill. A febrile i 
cerbation succeeds, slight and seemingly nnimport 
at first, but becoming more and more violent ( 
hour, with constantly increasing pain in the hei 
back, and hmbs, a short morning remission, quitd 
followed by a still more violent exacerbation, i 
perhaps, on the third day from the chill, there ] 
sudden abatement of all these painful symptoms, ! 
malignant gastritis appears, with all the appal 
concomitants of this fatal disease. In two daysn 
the life of the patient is extinguished, with copiot 
ejections of black vomit. 

Now, this is a case of yellow fever, contracted, i 
is not uncommon, by sleeping a night within 1 
sphere of its epidemic influence. The gastritis, whi 
appears as a prominent symptom at so late a j 
of the disease, is, according to all writers on the s 
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ject, the ell ar act eristic lesion, and ■without wliich yel- 
low fever does not exist. Is it, in snch a case as I have 
supposed, tho primary affection and cause of the 
fever ? Nothing could be more improbable ; for this 
formidable disease does not exist for several days 
without making its presence known. The Buffering 
in the liead, back, and limbe, in this ease, is the le- 
gitimate eflect of fever from any cause ■whatever, and 
with these symptoms alone, the patient may often be 
cored by very simple remedial meafiuree. But when, 
from epidemic influence, or some otlier cause not un- 
derstood, the stomach becomes involved, and the phy- 
sician baa to contend with malignant gastritis com- 
plicating remittent fever, the disease is beyond the 
ordinary resources of the profession, and recoveries 
arc only tlie exceptional cases. 

We have seen that some authors have made fever 
to be dependent upon conjectural changes in the con- 
stitution of the blood and other vital fluids, and some 
upon disordered action of the solids. Others, again, 
have contended that the brain and nervous systems 
flliould be primarily influenced by the exciting cause. 
To these hypotheses have been soperadded others» 
concerning pathological conditions in some degree in- 
cidental to febrile action, liaving relation to the ex- 
istence of spasm, constriction, excitability, debility, 
local initation or inflammation, follicular and mem- 
branous chsorder, etc. But all these appear to have 
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been founded only upon assumed fiicts, or dedt^ 
from deceptive post-?iu>rtem appearaUL-es. It huv 
been proTed, in a siugla case of fever, tliat 1 
changes in the constitution of the blood, the conditioB 
of the sohds, the action of the brain and nervous sjb- 
tem, the spasm and constriction of the capillary Tea- 
eels — if any such there be — the existence of debility, 
excitability, local irritation, or folHcular and mem- 
branoTiB inflammation, one or all, have always existed 
as a condition precedent in idiopathic fever. No one 
of these conditions has been proved necessary to tlie 
existence of fever, nor is -any one of them certain to 
produce fever, when it occurs from any other cause 
than fever itself. If, then, fever may exist without 
any of these conditions, and each and all the condi- 
tions esiat without fever, we may safely conclude that 
they are not the proper causes of fever or in any way 
essential to its existence. 

Notwithstanding the general belief, in times past, 
that a final quietus had been given to the humoral 
pathology, a strong disposition has lately been shown, 
to revive it, or at least to acknowledge the primary 
disorder of the blood as the cause of fever. Physici- 
ans have, indeed, ventiu-ed to proclaim fever a blood 
disease, professing to have ascertained, that even the 
graver forms, so fatal to northern men in hot clim- 
ates, ai-e due to a deficiency of saline materials in the 
blood. This deficiency is supposed to be caused W 
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the enti'anco of the cause of fever into the blood-ves- 
6els, corrupting their contenta by chemical action. It 
has been sho^m, too, we are told, that changes in the 
blood, similar to those accompanying fever, are pro- 
duced, by injecting certain putrid matter into the 
veins, causing fermentation of the blood, even while 
in performance of its vital functions. Strange to 
say, it has been inferred, from experiments of this 
kind, that all fever is dependent upon this process of 
decomposition of living fluids, while cu'culating in 
the Uving body. 

Notwithstanding the ineonsisten es m ol ed in all 
these experiments and observat n th e s much 
plauBibility in this modem pha f h m al sm ; but 
not more, certainly, than in va th hypotheses 

to which I have refen-ed. The "reat d fB ulty with 
all of them is, they are not proved to be true. They 
are not, any of them, founded upon established data, 
and we must consider them, therefore, to be mere 
hypotheses, the ingenious conjectures merely of learn- 
ed men. The brain and the bowels have been found 
diseased, upon examination of the bodies of fever 
patients after death, and it was inferred that first 
one and then the other must be the exciting cause of 
the disease. Now it is said to have been ascertained, 
that the blood is uniformly disordered in fever, and 
■ with this important advantage to the new doctrine ; 
1 to determine its condition in the life- 
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time of Uic patient, and we are tanglit to infer fi 
tliis, that it 13 the cause of fever. Bnt it can, with' 
jnst ae much propriety, be said of the l)lood as of the 
brain and bowels, that although found to be diseased 
in fever, it has not been shown to be a condition pre- 
cedent, and, therefore, it is just as likely to be an 
effect as a cause. Indeed, it is conteuded by some 
physiologists, that similar changes are produced in 
the blood by active exercise alone, or by whatever 
has the effect to accelerate, for any length of time, 
the circulation of tlie blood. Hence it may be in- 
ferred, that febrile excitement, even in its early stages, 
may cause this disease of the blood. 

But when we contend that the cause of fever acta 
upon the system very slowly, producing, for several 
days, little perceptible change, and that weeks and 
even months may elapse before the febrile paroxysm 
is distinctly developed, it may lie contended that 
these slow and gradual changes are dependent upon 
the fact, that the exciting cause has found a lodg- 
ment in the blood, which undergoes a gradual dete- 
rioration, impairing nervous power, and disordering 
the functions by slow degrees. This is a plausible 
conjectiu'e, but it has no well-proved fact to Eustain 
it. Nor has the doctrine of the primary disorder of 
the blood the negative evidence in its support which 
has been claimed, for we can have no more difficulty 
in attributing these slow and gradual changes to a , 



Ledurm on F&eer. 



31 



direct influenco over the brain and nerves, than over 
the blood. Indeed, we have better reasons for believ- 
ing, both from analogy and experiment, that the 
blood becomes diseased in such cases only through 
the agency of disordered innervation. I do not con- 
eider that we have better proof, therefore, that fever 
is essentially a blood disease, than we have that it is 
essentially and primarily a nervous disease. 

Vitality is actnowledged to be powerfully antag- 
onistic to chemical decomposition. In some of its 
forms, its resists suceeasfully even the digestive pow- 
ers of the stomach. Now the blood, while circulat- 
ing in the body, is undoubtedly a vital fluid, and it 
is only when drawn from the arteries and veins, and 
exposed to the air, that it loses its vitality and un- 
dergoes decompcfiition. Probably it is not less vital- 
ized than the substance of the brain and nerves, or 
the linmg membrane of the stomach and bowels. It 
is, moreover, just as much under the influence of 
nervous power as any organ or tissue of the body, 
not being capable of undergoing the important pro- 
cess of arterialization, or of performing the oflices of 
nutrition and the generation of animal heat, mthout 
this agency. The blood, we may suppose, therefore, 
to be just as likely to become the subject of aecond- 
I ary disease, the subject of local lesion, so to speak, 
ft as either tlie brain or the stomach and bowels ; and 
I while it has not been proved that it becomes diseased 
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at any time »ntfrior to the acceesion of I'evei 
joBtitJed in tlie conclueion, that tlie changes whid 
are found to have taken place in tbe constitution o 
the blood arcj like other lesions of fever, of a a 
ary character, and cansed by febrile excitement, i 
that these changes in the blood are not, as has 1 
snjiposed by some, the exciting cause of fever. 

TJie tendency recently sliown to return to the b 
port of certain features in the old Immoral pati 
ology, finds no small encouragement in the model 
teachings of a non-vital pliysiology. This lends e 
couvagemeot to the doctrine of blood fermentatioi 
or the possibility of a chemical decomposition of i 
blood, even while circulating in the arteri^ i 
veins, and performing ita legitimate functions in t 
living body. Such changes once acknowledged to 1; 
possible, we can hardly refuse to concede tlie ch« 
ical dissolution of the solids of the body also ; i 
then we must hold onrselves liable, at all timea 
sudden decomposition under those influences whid 
favor the fermentation pi-oecss in dead animal matt< 
e^'erywhere, "Whether there he danger of cai 
these new doctrines thus far, I do not pretend t 
know ; but when new principles are proposed for q 
acceptance and belief, it is always fair to test tliemli 
extreme views. 

After all that has been written abont fever, f 
the earliest times until now. we are forced to 1 
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conclusion, that it is known only from its obvious 
phenomena. The ingenious digqaisitions of able men 
have done little to enlighten us in regard to it. Of 
the nature of its primary cause, nothing has been 
yet discovered. Its pathology, in all its forms and 
phases, is involved in obscurity. It may be epidemic 
over a large district of country, in a city, or among 
a single household, and it often occurs in only a few 
sporadic cases here and there, seemingly quite at 
random, while the great majority of population es- 
cape it altogether. In regard to the character of the 
disease, we only know that it comes on with wonder- 
ful iinifonnity, in spite of the varied conditions at- 
tendant upon it ; that all parts of the body are in- 
volved in the morbid action from the beginning, and 
during the whole course of the disease ; that there is 
nervous depression and chilliness, followed by general 
reaction of a morbid character, and not such as fol- 
lows nervous depression from other causes ; and there 
are remissions and oxaeerbations, according to a mys- 
terious law of the animal economy, which has not yet 
been explained. Local lesions follow, as the effects 
of this febrile movement, sometimes in one organ or 
tissue, and sometimes in another, and these become 
serious almost in the direct ratio of the violence and 
duration of the constitutional disease. And we know 
that fever results in recovery or in death, under the 
influence of many conditions having reference to the 



84 



L«fim^et on Ptmr. 



coDStitution and habits of tlie patient, tlie chai 
of tlie prevailing qiidemic, tlio seat and violei 
the local lesions, the frequeiicy of the paroxysms, i 

the treatment adopted. 

Fever in tliis countiy, if not in all conntries, ia 

most common form of disease, and in the practiol 

LyoTir profession you will be called on to treat it n 

■ihan all other diseases. Sometimes it is mild i 

■aLhnost harmless, at others, severe, complicate, i 

Sometimes it is well developed, distinct and 

■■well defined ; at others, obscure, masked, and not 

isily detected. Not untreqnently the utmost efforts 

lof medical skill are expended for tlie relief of a febrile 

ilesion, while the fever producing it is nnnoticed and 

id. Nothing is more important, therefore, 

^tiian that you should stndy the subject with the ut- 

Kmost care ; and in doing this, I advise you to div«t 

your minds of all prejudice and all preconceived 

[opinions. The finely-wrought hypotheses to which I 

I have so often referred, will be of no service to you ; 

Land from the teachings of pathologists you will de- 

liive little advantage, except as they relate to local 

ins, which, in general, are to be treated as the 

e lesions are when they appear as pvimaiy afiec- 

Itions arising from local causes. These are irritationa 

'and inflammations of partienlar organs and tissues, 

the pathology of which ia involved in considerable 
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obscurity, but tbo diagnosis ia often plain and unmis- 
takable, 

I advise you, finally, to keep oouatantly in view 
the judicious observations oi'Fordyce, wbo says, that 
fever is a disease which no knowledge of the stmc- 
ture of the human body, no knowledge of the prop- 
erties of the fluids, no knowledge of the action of the 
moving parts, could give the smallest ground to sup- 
pose ever exist-ed. It affects tlie whole system, the 
head, the trunk, and the extremities ; it affects the 
circulation, the absorption, and the nervous system ; 
it affects the skin, the muscular fibres, and the mem- 
branes ; it affects the body and tlie mind. It is, there- 
fore, emphatically a constitutional disease, and it ia 
not necessarily dependent for ita existence upon any 
local disease, although the proUfic source of so many 
forms of local disease, affecting both solids and fluids. 



LECTURE III. 

INTERMITTENT FEVER. 

iNTERMmENT fever is the most simple and distinct 
form of periodic fever, and it senses, in a measure, as 
a type of all other forms. Three principal varieties 
are spoken of by authors — the quotidian, the tertian, 
and the quartan — which are terms having reference 
entirely to the type or the duration of the intermis- 
sion, the disease, in all cases, being the same. These 
varieties of form are subject, from some imknown 
cause, to certain irregularities, which have given rise 
to other designations as duplications and triplications 
of these. Other periods of intermission are also men- 
tioned, extending variously to periods of five to twen- 
ty-one days, and even longer. All these types or 
forms are liable to be converted into one another ; 
and when those of the shorter are converted into the 
longer periods of intermission, the danger of a fatal 
termination is supposed to be lessened, and the re- 
verse. If a quartan or a tertian ague be converted 
into a quotidian, it is taken as an indication of in- 
creased severity in the disease ; and when the fever 
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ceases to intermit and becomes remittent, as is not 
nnfrequently the case in summer and autumn, it must 
be considered that there is a further increase of inten- 
sity, the disease remaining the same excepting only 
in degree. 

Intennittent fever rarely comes on suddenly and 
without premonition ; or rather, to be more explicit, 
the disease is not suddenly and at once established, 
with its characteristics of cold, hot, and sweating 
stages distinctly developed. "WTien your patient in- 
forms yon that he was attacked by the disease on a 
certain day, because on that day he had an ague, you 
cannot safely infer that this was the very beginning 
of t]ie disease. On the contrary, you will find, upon 
proper inc^Hiry, that he has had several obscure and 
ill-defined paroxysms previoxisly, which have been 
marked by depression, headache, weariness, pain in 
the back and limbs, thirst, quickened pulse, and scan- 
ty and highly colored urine. Several such imperfect 
or indistinct paroxysms at regular periods, followed 
by perfect and distinct inteimissions, precede most if 
not all the attacks of this disease, and the patient is 
often at a loss to know what is the nature of his mal- 
ady, and whether he is sick enough to require medi- 
cal treatment. He is scarcely aware, indeed, of being 
indisposed at all, excepting while the paroxysm ia 
upon him. In many cases the patient will have made 
an eftbrt to olitain relief in active exercise or an exour- 
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tiim ut' pleasure, with naosual exiKisiire and fal 
vliicli only served to liasteii on tliQ i-1imax, and, 
he least expected it, he wob proBtrated b; an 

In any event, after several imiwri'ect and obectilf^ 
paroxysms, perceptibly increasing in violence at each 
recurrence, we tind that all the symjitoms which char- 
acterize the disease make their appearance, and we 
have before us nnmistakable evidence that our patient 
is Baffering an attack of intermittent fever. There ie 
a sensation of coldness creeping along the spine, entit 
aa is never experienced from Uie mere influence oS 
cold air. The features soon become pale and shrunk- 
en, the ends of the fingers and toes cold, the finger- 
nails torn blue, and the papiliie of the akin stand out, 
forming what is called goose-skin. In the beginning 
of a chill, the pulse generally becomes smaller and 
more frequent than in health, and the patient ia aleo 
thirsty. The sensation of coldness soon overspreads 
the whole body, attended by shivering and shaking, 
with chattering of the teeth. Tliia sensation of cold- 
ness conveys to the patient an idea of a much greater 

^ree of cold than is found actually to exist, as de- 
termined by the thermometer or by the application of 
the hand; just as a greater degree of heat is felt by 
the patient in the hot stage than actually exists, show- 
ing how susceptible the nerves of sensation become in 
both the cold and hot stages of fever. Pain in tlie 
head, with a sensation of tightness or constricti( 
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oppression at the preeordia, dyspnea, and cough fol- 
low, with pain in the back and lirabs, restlessness, 
nanaea and soinetimea vomiting, and, not unfreqnent- 
ly, small watery dejections from the bowels, similar ia 
appearance to those which charaeterize Asiatic chol- 
era, and sometimes these are inTolnntary discharges, 
on account of the relaxation of the sphincter ani. 

Tlie hot stage of fever follows the cold in one to 
three lioui's. It is usually characterized by great heat 
of skin, a considerable increase in the force, frequency, 
and hardness of the pulse ; by thirst, dryness of skin 
and tongue, pain and throbbing in tlie head ; by rest- 
lessness, anxiety, and partial suspension of the secre- 
tions. The duration of this stage is generally somewhat 
longer than the other, sometimes extending to a pe- 
riod of eight or nine hours, and gradually subsiding 
into the last or sweating stage. This can hardly be 
called a stage of fever at all, inasmnch as it appears 
to be only the natural result of the previous excite- 
ment. The capillary vessels being now relieved of 
the turgescenee and excitement, which for a time has 
precluded a free exercise of the nutritive and secerning 
functions, evince certain signs of restoration to their 
normal condition, although still so far excited as to 
cause excessive action in the secretions which follow, 
including that of the skin. This affords the patient 
great relief from previous suffering, excepting ouly 
that which arises from a manifest loss of strength. 
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The time coaeumed by the cold and 
fever rariea considerably in different cases, and 
iadicationa of tlie violence of tlic disease, ae do? 
tlie length of tlie intermission. The shorter t 
and the longer the other, the milder is the 
and the reverse. 

If not inflaenced favoralilj by cnrative 
the common tendency of intermittcnts is to 
the time of the paroxvsm, by changing from the 
er to the shorter periodfi, or, in case the type is 
tidian, commencing earlier in the day, and evi 
snming the remittent type. This is the usaal ( 
among ns when the disease is not relieved by 
raent, and especially in sickly seasons. Still, th 
ease has been considered to be of a self-limiting 
acter, witli a natural tendency toward recovery 
in some exceptional cases, it does mn a certtun 
without remedies, and terminates favorably, 
course, we cannot expect to meet with many suc^, 
were it only from the fact, that nearly all who are 
attacked by this or any other disease, are certain to 
receive treatment of some kind. Physicians may not 
always be employed, but patients fall into the hands 
of persons unskilled in medicine, who prescribe reme- 
dies with greater confidence than those who are. In- 
deed, the plan of treatment in uncomplicated cases is 
now BO simpliJied, that many non-professional per^ 
sons, adhering to the practice pursued by physicii 
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are quite successful in their treatment. It is only 
when the disease is of a grave and malignant charac- 
ter, or complicated witli serious local lesions, or when 
practitioners prefer to follow the teachings of charla- 
tanry, that great evils arise from such practice. They 
who have the good sense to pursue the proper course 
on such occaaions, in the way of treatment, may be 
supposed, in geqeral, to possess the judgment and dis- 
cretion to call in the aid of a physician at the proper 
time. 

There may be truth in the opinion bo generally 
concurred in by physicians, that quartan agues are 
more difficult of eui-e than those observing shorter 
periods ; bat we have a type prevailing among us 
which is more common, and certainly not less obsti- 
nate. This observes septenary periods — that is, it 
reeiirs every seventh day, or at some longer period 
which is a multiple of seven, even to forty-two days, 
and perhaps in some cases even longer. It is not apt 
to prove fatal, but is diiHcnlt of cure almost in pro- 
portion to tlie length of the period of intermission. 
This may he owing to several circumstances connect- 
ed with it. Local lesion?, in the form of congestion 
or diseased hypertrophy, may exist, particularly in 
the spleen and liver, and, by their irritative influence, 
tend to perpetuate the fever as a symptomatic affec- 
tion. But a greater obstacle is presented to a ready 
and radical enre, in the difReiilty of anticipating the 
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recurrence of tlie diaeafie by tlie use of the ] 
remediea. It is always tuiccrtain wLether the ] 
yesa will return at the first or any mure remote j 
teaaij period, which may depend npon some i 
dental occurrence at yr near each one of these periods, 
either favorable or unfavorable to its production. 

The intermission is snfficientty long in any case to 
lead the patient and even the physician astray, as to 
the recnrrence of the paroxysm, and the proper degree 
of vif^lance in preventing its return is often wanting. 
Freqnent changes in the periods of intermission, also, 
render it difficult to keep the mn of tliese cases, and 
we are often surprised by the recurrence of the parox- 
ysm at an earlier or later day tliau was expected. 
These cases are liable to great obscurity at certain 
periods, and they are, indeed, sometimes so masked, 
■ ae to make them difficult of recognition, unless the 
physician have the patient tmder constant BUpSr- 
■viaion. 

Another peculiarity which I mnst not forget to 
mention is, that this septan type generally originates 
in the quotidian or tertian, and when the paroxysm 
returns at a septenary period, however remote, the 
disease generally resumes its original type, and so 
continues either quotidian or tertian until arrested by- 
treatment, when it again becomes a septan ; and these 
changes may be many times repeated. I have known 
fevers of tliis kind to continue in this way for y 
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and finally yield only to the influence of eorae sudden 
change of treatment, to change of climate and method 
of living, breaking up old habits and aseociations. 
In general, however, the diseaBe may be overcome by 
the proper uee of the anti-periodic treatment during 
all the period of intermission, with increased doses 
and other attentions, for a few days, in anticipation 
of the returning paroxysm. Many of tlie relapses of 
fever whicli are constantly occurring, and presenting 
9o many difficulties, I have no doubt are of this char- 
acter, and require to be treated in the manner juat in- 
dicated. For the want of proper remedial meiwures, 
this form of fever sometimes continues for several 
years, giving rise to chronic gastric, hepatic and 
uterine diseases, conunonly found to be difficult of 
cure. The relief which we are able to afford such 
cases without anti-periodic treatment, is not perma- 
nent. The disease is ever recurring, and the patient 
ia often driven from one physician to another, and to 
the use of a great variety of expedients and nostruniB, 
until, from the effects of disease imd quackery togeth- 
er, incurable derangements of certain organs super- 
vene, and a lingering and painful illness ends in death. 
This septan intermittent is often so obscure as to be 
difficult of detection until after several paroxysms 
have occurred. I have known cases in which nei- 
ther the patient nor physician could be quite cer- 
tain of the true character of the disease, until after 
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iveral returns of it, In one instance of i 
I years' duration, the paroxysms recurred generally at 
j intervals of twenty-one oY twenty-eight days, and 
\ then tlie disease always assnined the tertian type, nn- 
til relieved by treatment. Tlie first paroxysm was 
marked by no other noticeable symptom than a pecu- 
liar weakness in the knee?. The second exhibited, in 
addition, a little headache, and pain in the back, 
with slight evidences of febrile excitement ; but with 
only such moderate development of the dii^ase as not 
to interfere with the usual occupation of the patient. 
\ But the third tertian paroxysm was distinctly marked 
i in all its stages, although the eliill was still sliglit, and 
brought the patient — a feeble woman — to her bed. 
Efficient treatment being then resorted to, tlie fever 
was arrested, and she enjoyed an intermission of twen- 
I ty-one or twenty-eight days from the last tertian par- 
[ oxysm, when the disease returned as before. Fe- 
males, I suspect, are more liable to these attacks than 
I males, and sometimes the recm-renee of the fever cor- 
responds with the menstrual period ; or, rather, there 
I is a concurrence of the two affections whether the in- 
1 tei-mission be longer or shorter. And it is remarka- 
' ble that this correspondence continues during the 
I -whole period of pregnancy, each return being at- 
I tended by all the usual symptoms of raensti-nation.ex- 
[ eept the vaginal discharge, and sometimes even this 
a not wholly absent. I have observed,, also, that dys- 
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menorrhea is sometimes complicated with these sep- 
tenary agaes, and that it is ijot to be cured without 
overcoming the fehrile concomitant. 

Many curious anomalies occur in connection with 
intermittent fever, with wliidi it is important for the 
student to become acquainted, that he may not be 
compelled to learn them from experience alone. From 
apparently trivial causes, it eometimes recurs at irre- 
gular periods, and when least expected, even after 
the patient thinks himself thoroughly cured. Expo- 
sure to cold, a wetting iu a shower of rain, sudden 
changes of temperature, wet feet, imprudence in diet, 
mental emotion, drinking iced water or cold milk, and 
many other things which sliock or disttirb the sys- 
tem, and especially the stomach, not only bring on 
the chill, hut change the type and the time of the 
paroxysm. Dr. Gregory relates the case of a student 
of medicine, who brought on a paroxysm after a long 
exemption, by striking ids shin against the scraper of 
the class-room. Dr. Brown, the author of the article 
on this diseaee in the Cyclopedia of Practical Medi- 
cine, says, he was stationed at Canterbiuy, in August, 
1814, with a corps of cavalry, of which he had medi- 
cal charge, and which had recently returned from the 
Peninsula, where many of the ofticers and soldiers, 
perhaps the majority, had labored under agues. The 
wind set in suddenly and coldly from the east, and 
immediately his hospital was filled with intermittents. 





An occurrence similar to this took pltico undor my 
own obBcrvation. In tlie autumn of 1848, a large 
nnmlter of negroes upon a cottou plmitation, wLick 
had a working force exceeding one hundred, Imd iu- 
terniittent fever, and many of them had aufl'ered one 
or more returna of the disease, or relapses. By the 
time cold weather set in, however, they had all recov- 
ered, and several weeks elapsed without the recnr^ 
renee of a single case. Upon a certain day, the wea- 
ther being warm, sultry, and rainy, these negroes 
were employed in a field very elevated, and exposed 
to strong currents of air. Toward evening, a brisk 
breeze struck up suddenly from the north, and the 
slaves with their thin and wet clothing were exposed 
to its influence. They returned home much chilled, 
and the succeeding day every one who had sutfered 
with fever during the autumn had a return of it ; and 
all had symptoms of pulmonary congestion and in- 
flammation. In their previous attacks, eai'lier in the 
season, the local lesions were in the viscera of the ab- 
domen, but now, under the influence of this exposure 
to sudden cold, they were all, principally, thoracic. 

There are cases of this kind to be met \vitli every 
year, throughout the Southern "States ; but attacks of 
intermittents complicated with thoracic lesions in 
cold weather, are not eonfined to those persons who 
have had intermittenta previously, although in gene- 
ral such persons are 'more liable to them than others. 
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ludividttals who have enjojed perfect health during 
all the previous Bummer, and even immigrants into 
malarious regions, and those who liave never had in- 
termittent fever in their lives, are liable to be thus 
attacked ; showing that the cause of periodic fever is 
not wholly destroyed by cold weather, but continues 
to act in certain locahties all the winter, with only an 
abatement, perhaps, in its intensity. 

Some authors speak of masked intermittents, which 
nevei" come to the full development of the character- 
istics of the disease, bo as to exhibit the usual cold, 
hot, airf sweating stages ; and there can be no doubt, 
as I have before remarked, that in the forming stage 
there is often great obscurity in the symptoms ; but 
in general, I suspect, if there be a febrile movement 
at all, it will, unless arrested by antiperiodic treat- 
ment, show nnraistakable signs of its existence. Cases 
not thus developed may more properly be considered 
diseases of periodicity without fever. Many diseases 
purely nervous take this form, and sometimes they 
are attended by distinct rigors, but these do not ob- 
serve regular periods, and are not followed by febrile 
excitement, or the sweating stage. In eituations 
where the cause of periodicity is rife, nearly all pre- 
vailing diseases assume the periodic character, and it 
is because this feature passes unobserved that such 
diseases are sometimes of sucli long continuance, and 
so difficult to cure. Besides ueni-algia and rhcitnia- 
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I tism, erysipelas, and catarrh, we meet withdysen 
\ diarrhea, and dyspeptic affeetious, which are of I 
1 periodic character, and without febrile excitea 
Certain uterine aflections oonie also within this ^ 
Bcription of disease; and infantile diarrhea and cho- 
lera infantum are particnlarly liable to such compli- 
cation ; and in the case of cluldren, it is apt to be in- 
I volved in greater obscurity than in adult persons. 
[ £ficaping the notice of the physician, all the plane of 
' treatment ordinarily resorted to in these infantile di&- 
eases fail of permanent success ; and this is, in my 
\ opinion the true explanation of the friglitfol ■mortal- 
ity occurring among children in certain places and 
' seasons, from a class of diseases ordinary curable. 

Intermittent fever is sometimes termed laalignamt, 
I from the great severity of some of its symptoms, and 
I the consequent fatality of the diBease. Most of the 
deaths reported as caused by congestive chill, may be 
regarded as of this class. But all chills may with 
propriety be called congestive, inasmuch as conges- 
tion is one of the gravest of the pathological pheno- 
mena connected with, or caused hy, the cold stage 
of fever. Most of these congestions are supposed to 
exist in the large venous trunks of the thoracic and 
abdominal viaeera, including the portal veins; and 
■ sometimes also in the cerebral circulation. The symp- 
toms attending chill sometimes indicate the existence 
^ of excessive, and even long-continued venous en- 
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gorgeuients, the eoncomitants of wJiicb are, tlie im- 
pairment of nervous power, the Buspension of nutri- 
tion and secretion, and the derangement of the arte- 
rializing process going on in tlie lungs. Unless speed- 
ily relieved of these evils, we must expect that the 
patient will die without reaction, or that the founda- 
tion will be laid for such serious local lesions as will 
very materially interfere with all successful treatiflent, 
and perhaps become tronblesome sequelm after the 
fever has been subdued. It is some evidence, per- 
haps, of the close connection existing between the 
ehUl and congestion, that patients who suffer most 
severely from the latter are scarcely relieved from the 
former during all the hot stage which follows. Chills 
still continue to annoy them, and to liaunt their ima- 
ginations with constant fear of returning ague, even 
until the reactive process, which in these cases is irre- 
gular and imperfect, has subsided, and free perspira- 
tion becomes iiilly estabHshed. 

In such cases aa these, however, if the patient sur- 
vive the cold stage, and reaction becomes established, 
the paroxysm is very hkely to be prolonged, so as to 
preclude the occurrence of a distinct intermission, 
and the fever consequently assumes the remittent 
type, and in this way confirming our.views as to the 
grave character of the disease. Such is indeed the 
\ true history of many of the cases of remittent fever 
I which occur among us. They are at first intermit- 
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tent, or promise to be so, and generally of the quoti- 
dian tyi>e, the early paroxysms l>eing indistinct and of 
trivial intensity ; hut not being relieved ])y treatment, 
and frequently suffering injury by injudicious expo- 
sure, the disease rapidly gathers force and severity, 
and results in the form of attack, course, and termi- 
nation, such as I have now described. It is but a 
simple and easy transition from one type to the other, 
in such a case, merely from an increasing intensity of 
the morbid action, and not from any change whatever 
in the character of the disease, or from any mingling 
of types under the operation of distinct causes. This 
transition from the intermittent to the remittent type 
can only be prevented by such remedial measures as 
will abate the violence of diseased action in the early 
stage. Any such abatement must create a tendency 
toward longer and more distinct intermissions, and 
toward shorter and less violent paroxysms ; and this 
shows the importance of early treatment, especially 
during the prevalence of the graver forms of fever. 
But I shall take occasion to urge this matter in a 
future lecture. 



LECTUEE IV. 



INTEKinTTENT FEVEE. 

It 16 wHen we come to consider the treatment of a 
diaeaee that we find it neceaaary to study its patholo- 
gy, without a knowledge of wliicli we are groping 
pretty much in the dark. Although the pathology 
of fever in many of its parts is bo imperfectly under- 
stood, yet it appears to be established by pathologists 
that in the cold stage the large bloodvessels, and par- 
ticularly the veins of the abdominal and thoracic vis- 
cera, including the portal system, become -greatly en- 
gorged with blood in all cases of severity. These 
. engorgements, accompanied by a circulation propor- 
tionally sluggish, are supposed to be increased in tlie 
ratio of the violence and duration of the cold stage, 
but whether as cause or effect cannot now be deter- 
mined. The necessary effect of this disordered con- 
dition is, to engender certain visceral obstructions, 
which finally result in hypertrophy, or in chronic in- 
flammation ; and thus constitute those troublesome 
local lesions, which always embarrass the physician 



in his treatment, and, indeed, often present the most 
Berious obstacles to Biiccess. 

These congestions, always the condition Ui a great- 
er or less extent of the cold stage, may by persistence 
become the cause of its protracted continuance. In 
this case, the coldness and shivering continue to be 
felt, notwithstanding the partial or ataxic reaction. 
The lungs, liver, and spleen feel the influence of thk 
remora of tlie venous trunks more than other organs; 
and hence the liability of these viscera to become the 
seats of the more permanent forms of congestion, and 
of the _chronic intlammations which follow protracted 
cases of intermittent fever, and which we ofteO find 
more difficult of cure than the original disease. 

Stasis of the blood iii certain parts of the venous, 
and perhaps also, in some degree, in the arterial 
Byatem, is a pathological condition common to all the 
forms of febrile disease in their cold stage, to Asiatic 
cholera, sunstroke, etc. And it is remarkable, that 
this stite of disordered circulation, proceeding prob- • 
ably from nervous iiTitation, should, however severe, 
leave the mind of the patient almost wholly nndis- 
turbed. It is only in the hot stage, when reaction 
becomes violent, attended by great cerebral excite- 
ment ; or in the declining period, when the nervous 
energy has been prostrated by disease, and a fatal ter- 
mination haa become imminent, with signs of asthenic 
congestion in the brain, that the mental faculties be- . 
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come seriously impaii-ed. In the eold stage of fever 
there ia always congestion in the lungs, as is evidenced 
by oppression, pain, and constriction in the chest, at- 
tended by difficult or labored respiration, and a want 
of due arterialization of the blood. The voice be- 
comes husky also, from this cause, and Bometimes 
loses its proper resonance. In cold weather this 
congeetion is prone to run into inilammatiou, consti- 
tuting tlie disease commonly called intermittent 
pneumonia, the lesions of which are sometimes of a 
serious and permanent character. 

It is not unfreq^uently the case, as I have already 
intimated, and particularly in persons of robust hab- 
its, that the sensation of eldlliness continues, alternat- 
ing with flushes of heat, during all the bot stage, and 
Bometimes after pretty tree perspiration is established. 
The patient, under such circumstances, becomes ex- 
ceedingly restless. He covers himself up and throws 
off the covering in rapid succession ; tosses about in 
his bed, rolling from side to side ; complaius of ex- 
cessive thirst, and of feeling hot and cold at the same 
time, or in quick succession ; says the chilly sensa- 
tions are those caused by a sti-eam of cold water nin- 
ning down the spine; and he expresses by fits and 
starts strong apprehensions of a return of tlie ague. 
These are sjTnptoms of serious and persistent conges- 
tions, and, if not soon relieved by treatment, tlie pa- 
thological condition which they indicate will be likely 
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to result ill active inflainmation, and thug la] 
foundation of audi local leeioDB as are difficnit of 
oure. Many times, no donbt, tliey result in ^eedy 
denth, and then the patient is apt to be reported in 
the "bills of mortality as having died of congegtire 
chill. 

These being eome of the more prominent inamfest- 
ationsof the cold stage of intermittent fever, it ia vefy 
desirable that we should be able to ascertain, if poeei- 
ble, what is the immediate caitae of tiicra, that means 
may be adopted to relieve the patient from its mor- 
bid effects. Of this cause, however, little or nothing 
is yet known, except wliat may be deduced frona the 
pathological conditions before referred to, and whether 
these are produced by the influence of the fever poa- 
Bon on the solids or the fluids of the body, upon the 
nervous or the vascular system, has long been, as I 
have before remarted, a subject of doubt and dispute. 
But it cannot be denied that one of the earliest Tosat- 
ifeetations of disease is a stasis of the blood ; and it 
is equally certain that this condition may be relieved 
by the use of those remedies, the action of wMch ii 
supposed to be particularly directed to the funetioBB 
of the nervous system. This stasia of blood does not 
necessarily imply the existence of any morbid changeft 
going on in that fluid, and probably in tlie inceptiofl 
of the disease there are none ; but we have reason t& 
believe that the blood becomes diseased in a very shoA' 
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space of time, by any interference witli its liealtliful 
circulation, wlietlier impeded or accelerated in ita 
movements. In this case we have the evidence of our 
sense of sight to determine that the blood becomes 
thicker and of a darker color, almost in proportion to 
the time of the eontinnance of the congestion. 

According to these views on the pathology of the 
cold stage, it is legitimate to ini'er, contrary to the 
common practice, that it is the proper time for the 
application of active remedial measures. The con- 
geatious constituting mahily the disease have only to 
he removed to obtain relief of present symptoms, and 
to guard the system against subsequent diseased ac- 
tion dependent upon tlua condition. And here the 
question arises — more important than any, having i-ef- 
erence merely to the theory of the disease — what is 
the treatment to be adopted ? Our patient is shiver- 
ing witli cold, and must he warmed. His circulation 
is langhid, and requires excitation. He is suffering 
from debility, and demands support. Does it not 
readily occur to every one present in the sick-room 
that the indications are for the heating, excitant, in- 
vigorating treatment ? Notliing appears more rea- 
sonable ; nothing is more common; hut nothing is 
more inappropriate. Sthenic congestion, like this, is 
riot to be relieved by excitants and tonics. Sedatives 
and narcotics are tlie remedira indicated. Millions of 
lives have been sacrificed to sthenic congestion, for 
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the want of a proper iiiiderstandiiig of tliifi subject^ and 
therefore it is a question of great interest to the stu- 
dent of medicine. 

Not to go farther back than the time of CuUen, we 
find that he promulgated a i^ystem which had for its 
basis the assumed existence of debility in such cases ; 
and that while he was denouncing the practice of 
founding new medical theories upon false facts, he 
was himself enabled to establish a system, which was 
for a time almost universally received as true, and 
which has influenced other theorists even to the pres- 
ent day, having no better support than the assump- 
tions so loudly condemned in others. From his au- 
thoritative teachings, the bugbear debility found its 
way into every theory of fever, and gave tone and 
direction to every system of therapeutics. It over- 
spread the world as with a pall of fatal error, the 
gloom of which has not yet been wholly dispersed by 
the rays of modern science, and by the illuminations 
of the Baconian philosophy. It is important that yoxi 
should be enabled to resist these potent influences, 
and to learn, that it is not debility with which you 
have to contend in ague, but the veiy reveree, plethora 
and sthenic congestion. Of the truth of this, you 
have sufficient evidence in the vigorous reaction 
which follows. 

Opium, in view of the nervous character of the 
chill, mav be successfully used to overcome the irrita- 
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tion wliicJi lioa at tbc foundation of the congestions in 
certain of the Tiacera. When given in full doses, and 
in the very inception of the disease, the rehef afl'ord- 
ed is positive and striking. The venous engorge- 
ments gradually suhside under its influence, the blood 
flows on more freely in its natural coarse, tending to 
equalize the circulation in all parts of the body, and 
also the animal heat, checking at the same time the 
chili and shivering which attend npon, and which are 
perhaps caused by, the temporary and partial suspen- 
sion of power in that portion of the nervous system 
which presides over the circulation of the blood. 
When relief is thns afforded, the pulse, from being 
small and rapid, becomes in a short time full and reg- 
nlar, the febrile reaction is facilitated and at the same 
time moderated, and the patient passes through the 
hot stage with comparative ease and rapidity. All 
this seems to be sufficiently favorable, and in many 
cases these results may be readily secured by the 
judicious use of opium ; but there are objections to 
the practice which are worthy of careful attention. 
The secondary effects of opium are, to impair the tone 
of the digestive organs, cause more or less of cere- 
bral torpor, suspend to a considerable degree the se- 
cretions, and produce constipation of the bowels. 
Unless measures he taken to obviate these difficulties, 
more or leas of discomfort, and not unfrequently seri- 
ons hindrances to a final cure of the disease, follow. 
3* 
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Jnnt in proportion tu the severity and contmnanee of 
the disease, and t]ie consequent suspension of glandn- 
lar action, does tlie use of ojiium appear to l>ec*onie 
objectionable. You will find, that in the several 
stages of all forms of febrile disease, when nervous 
derangement is partially relieved, tlie secretions, ex- 
cepting in some cases those of the skin and bronchial 
tubes, are impaired or suppressed by the use of opinm ; 
and in those forms commonly denominated malignant, 
it is liable to produce even fatal effects. 

Chloroform in doses of a fluidrachm, more or less, 
and repeated as its effects subside, will accomplish in 
most cases all that can be expected of opium in re- 
gard to the nervous system, and witliout the objec- 
tionable features of the opium practice, I have had 
less experience with tliis remedy than with the other, 
but it appears to possess all the power of opium oyer 
the irritative stage of fever, and it may he given 
without those risks of injury to the digestive, cere- 
bral, and glandular functions to which I have al- 
luded. I have known the chill of an intermittent to 
be relieved hy it more promptly and effectually than 
hy any other remedy, moderating also the stage of re- 
action to an extent which rendered it almost imper- 
ceptible ; thus placing the patient, with little loss of 
time, in a condition to receive the proper treatment 
for the period of intermission. This remedy is a 
to have been administered with similar effects by i 
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halation, but I have not used it in this way for such 
purpoee, and should deem the exliibition by the sto- 
mach preferable on the score of safety. No risk of 
fatal or injiirions effects is incurred by the nse of chlo- 
roform in draclmi doses, but it must be borne in mind 
that its effects are much less permanent and lasting 
than those of opium, a frequent repetition of the dose 
being necessary to a prolonged influence of tlie rem- 
edy* 

Narcotism, from an early period in medical prac- 
tice, in whatever way produced, lias been considered 
remedial in intermittent fever, and doubtless it is so 
in the cold or irritative stage. The use of narcotics, 
in some form, lias been common, also, iii all tlie varie- 
ties of charlatanry. Opium, aconite, cannabis, coni- 
HiD, stramonium, arnica, hyoscyamus, hnmulus, lacta- 
eariimi, hellebore, nicotianum, gelsemimim, etc., have 
all been used with varying success ; to which may be 
added alcohol, ether, camphor, and chloroform ; not 
forgetting the soothing influences of music, and of 
monotonous sounds. Narcotina, it is said, may be 
eucceasfnlly substituted for any and all other narco- 
tics, as qninia is for cinchona. The widespread and 
long-continued use of sueli means would seem to favor 
the opinion, that fever in its early stage is esisentially 
a nervous disease. 
■ These TiewB, put foilh in 1S52, liave been riillj' ponGrmpi hj eiih- 



GO Lectureis on J^n-er. 

Bloodletting lias been found to operate not less 
promptly and favorably than narcotic remedies, in af- 
fording relief to sthenic congestion connected with 
the chUl of intennittents. It is supposed to operate 
by unloading the engorged bloodvessels, and thus 
facilitating the movement of the blood. Perhaps it 
acts by restoring cerebral and nervous energy. Par- 
ticular organs are relieved of congestion by topical 
bleeding in their vicinity ; and a similar eftect is said 
to be produced, but somewhat less promptly, by re- 
taining a considerable portion of venous blood in the 
limbs by means of tourniquets and ligatures ; thus af- 
fording partial relief to internal organs of the remora 
by which they are oppressed. But whatever may be 
the nature of its action, there can be no doubt of the 
efficacy of bloodletting in the relief of congestion in 
chill and kindred affections. Before the introduction 
of chloroform, I gave it a preference in general over 
opium, because not only of the prompt relief afforded 
by it, but also of its better influence over the subse- 
quent stages of the disease. Even now, when it so 
happens that decided relief has not been obtained by- 
other means, and particularly when there is evidence 
of partial reaction, attended by hard pulse and febrile 
heat, accompanied by chilly sensations, bloodletting 
is to be preferred over all other remedies. 

In tliis connection it must be particularly observed 
however, that in the use of bloodletting for the relief of 
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stlienic congestion, great caution must be exereised on 
account of the temporary deprcsfiion of Tital or nervous 
powerin such eaaes, and tlie liability, by consequence, of 
collaiise from sudden depletion. Heaction is to be in- 
duced, in cases of severity, by the abstraction of blood 
slowly, or by bleedings several times repeated. It 
sometimes happens, that faintness is produced with the 
patient in a sittiDg posture, by the sudden loss of only 
a few ounces of blood. But after several small bleed- 
ings, with proper intervals of rest, some degree of 
general reaction will have been induced, and then a 
freer loss of blood can be borne without inconveni- 
ence. A large and sudden abstraction of blood in 
such case would be likely to prove fatal ; hut the dan- 
ger of this is very much lessened liy the fact, that in 
general it is impossible to draw from a vein, in the 
outset, any such quantity of blood. The veins may 
be full and large, and one being freely opened with 
the lancet, the blood will flow in full stream for a mo- 
ment, and then cease almost entirely ; it will come 
trickling down the arm, and fall into the vessel, thick 
and dark, drop by drop. The venous circulation is 
too sluggish for the blood to rnn freely ; perhaps its 
passage from the arteries to the veins, tlirough the 
capillaries, is retarded for wanf of nervous energy ; bnt 
when a partial relief of the remora is obtained, then 
the required quantity may safely be taken in a full 
stream, and with great relief to the patient. 
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Care must he taken also not to confonnd the stib 
congestion of chill, with that which attends npoiiM 
asthenic condition of the Byetem, arising from ha 
rhage, or other cause of prostration, and wliich in 5 
external mauifeatations is very similar. Bleeding af- 
fords relief in both cases much alike ; Imt while in tlie 
former tlie strength of the patient improves from the 
loss of blood, and the relief thus afforded is durable, 
in the latter the strength is impaired, and the symp- 
is of congestion return with increased force. It ie 
\ just in this way that superficial observei-a are some- 
I times led into fatal error by anemic eougeation, £lach 
I bleeding enhances the evil sought to be remedied by 
I' it, althoiigli decided relief may be temporarily aflbrd- 
I ed every time venesection ia repeated. I have known 
I a feeble woman to be bled in this way until she be- 
Koame exaangnious, and died of exhaustion. Opium 
I imd chloroform, and even alcoholic stimulants, and 
B preparations of iron, are more suitable remedies 
for anemic congestion, together with nutritious food. 
The sudden prostration of the system in sunstrote, 
and from taking large draughts of cold water while 
the system is h^ted by exhausting exercise, proceeds, 
I apprehend, from asthenic congestion, and these af- 
fections are to be relieved by opium, chloroform, and 
tonic remedies, and especially by full doses of chloro- 
form.* 
• Since this waa written, I have hail some experience wiili diloro- 
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Excitant remedies are generally recommended dur- 
ing the chill, and under certain restrictions they are 
usefdl. As there is no permanent dehility to be over- 
come, but only temporary prostration from a sluggish 
circulation of the blood, no other than the most evan- 
escent stimulants should be given, such as ether and 
carbonate of ammonia. Externally, the most effectnal 
is mustard. So powerful indeed are sinapisms in 
tliese cases of temporary vital depression, that I have 
often felt inclined to attribute to them other virtues 
than those of a mere i-ubefacient Certain it is, they 
are more effectual than other remedies of tliis class. 
Even in cases where bloodletting is indicated and es- 
sential to relief, vitality often reqiiires to be siistained 
by stimulation, at the same time that the lancet is 
used. Without this in violent cases of sthenic con- 
gestion, sudden and dangerous prostration might fol- 
low the loss of even a small quantity of blood. We 
meet with few diseased conditions in practice which 
require more care and still in the treatment than 
these of great prostration of vital power from conges- 
tion, arising from whatever cause it may. The most 
common causes are chill, hemorrhage, and concussion ; 
but sometimes formidable cases arise from some ner- 



form in Bunstroke, fully confirming thia view. It maj be given with 
proBpect of relief, even nfter the sufferer ia unable to swallow oCber 
remedies. Pure cUoroform poured into the mouth will be awallotred 
after the patient a insensible, and unable to swallow water. 
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voHB derangement in pregnftncy, and in dyw 
rhea, requiring skill and judgment in their treab 
for it is not always an easy matter to determi] 
the instant, whetlier tlie disease be of a sthenic or S 
asthenic character. 

Emetics are often useful in relieving patients of 
chill, and their application aecma to he indicated by 
the operations of nature ; for we find it very common 
for vomiting to oecnr during a chUl, and in cases of 
congestion from other causes, and some degi'ee of re- 
Eef is obtained from it, together with a tendency to 
reaction, with returning waniith, and an equiilizatioa 
in the eii-cnlation of the blood. Tartar emetic is ont 
beBt remedy for this purpose, because of its prompt 
action and eontrastimulant effect ; but for children the 
ipecacuanha is a safer remedy, and lor tliem it is 
p Bcarcely less efficient. 

The hot stage, which usually follows the chill in 
from one to thi'ee hours, requires the application of 
those remedies which Itave the effect to mitigate and 
subdue excitement. Bloodletting, when it has not 
been previously and sufficiently used in the chill, be- 
comes necessary in the stage of reaction, whenever 
the febrile excitement is so vicilent as to endanger the 
integrity of vital organs. Its curative power is prob- 
ably leas in the hot than in tlie cold stage, hut it may 
be used with less danger of any immediate prostration, 
of strength. For internal use, I have found nothing 
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so valuable ae the tartar emetic, in small and fre- 
quently repeated doaes ; and generally its efficacy is 
increased by the eimuUaneotiB use of the nitrate of 
potassa. This may be giren in ton to twenty-grain 
doBes, and even in larger quantity, conditioned upon 
tiie ability of the patient to swallow and retain a 
large quantity of diluent drink, which seems to be 
necessary to prevent the irritative effect of the nitrate 
of potassa upon the coats of the stomach. The uncer- 
tainty about this makes it better not to combine the 
two remedies, but to administer them separately. 

To obtain the best effects of tartar emetic as a fe- 
brifuge, it must be given in such doses as to cause and 
sustain a slight degree of nausea, without vomiting. . 
You may begin with doses of oiie sixteenth of a grain, 
and repeat it every hour, or )ia]t-hour, increasing the 
quantity very gradually, until tlie patient complains 
of slight nausea, and then tlie object will be to sus- 
tain this nausea ; to do which it will sometimes he 
necessary to increase the dose to one eighth of a grain. 
Indeed, some will require this from the beginning. 
Should the nausea become distressing, and vomiting 
occur, the medicine may be suspended for two or 
three hours, and then upon resuming it the patient 
will hear larger doses than before. But it is import- 
ant to know, that whenever there is a strong tendency 
to gastric disorder, and especially in yeUow fever, the 
prominent local lesion in which is gastritis, tai-tar 




eitict!c is always injurious, and cannot be used, 
is one of the groat difficulties in treating this 
dable disease. We have to forego the use of our 
febrifuge remedy. This medicine unfortanal 
frequently adulterated. It should always be 
chased iu the crystals. 

Cold water is a most valuable refrigerant remedy m 
the hot stage of interinittents, and, besides forming 
the principal drink, it should be freely applied ex- 
ternally, and particularly about the head and ahoulr 
ders, the extremities being kept warm. But the moet 
powerful refrigeration is produced by using cold wa- 
ter in the form of enemata ; while by this means also 
the lower bowels aie relieved from the iiTitating 
influences of accumulations of fecal matter. Local 
bloodletting must sometimes be resorted to, to relieve 
certain organs of tendencies to serious local lesion. 
The brain and tlie viscera of the thorax and abdomen 
are all liable to become implicated in the morbid ex- 
oitement of fever, to an extent which seems to be be- 
yond the power of general remedies to cure. I haTB 
often known headache, dyspnea, vomiting, and pain 
in the viscera, to resist every means of general treat- 
ment, until cups or leeches were freely applied in 
close proximity to the suffering organ. Blisters and 
sinapisms, as well as various nibefaeient lotions, are 
used for the same purpose as local bleeding ; but they 
are, iu general, less efficient ; and sometimes it is im- 
proper to use them to much extent, while a high b1 
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of febrile excitement exists, lest tliey may increase 
the local inflammation by sympathy ; and this is the 
very time when relief ia most needed. 

The supposed signs of inflammation which seem to 
call for these measures of relief, are sometimes reme- 
died by the pretty free exhibition of opium ; hence 
the credit wIiicL this remedy obtains with many in 
the treatment of inflaninaation. But, I think, if you 
observe its effects eai-efully, in all the different stages 
of fever, yon will agree with me, that our principal 
chance of benefit in the use of opium is in the form- 
ing or imtative atage. When inflammatory action ia 
established, and the functions of nutrition and secre- 
tion suspended, opium is always injurious. And this 
is not only the case while undue arterial action contin- 
ues, but upon its subsidence, and until the functions 
of nutrition and secretion are well established. As 
opiates are in such general use in the treatment of 
disease, you will do well to remember the caution 
conveyed by these remarks. The physician meets 
with no greater temptation in practice than that of 
affording present and temporary relief to painful 
symptoms by the use of opium. Many times he gains__ 
credit to himself by such exercise of skill, when the 
ultimate suffering and danger are greatly increased, 
and even soch mischief done as proves irremediable. 
It is always bad practice to secure present comfort 
and approbation at the risk of subsequent evil ; and 
when human life is endangered by it, it is criminsl. 
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The sweating, which follows the hot stage, 
period of comparative rest and relaxation, and an 
effort of nature to return to the healthful performance 
of the ftuictions. These healthy movements, having 
been for a time partially suspended, are resumed with 
increased vigor. Tins appeal's to be the natural eon- 
sequence of the sudden restoration of nervous energy; 
and the patient is, to all appearance, once more free 
from disease. He passes through the intermission, 
whether longer or shorter, with little other signs of 
deviation from health than a partial loss of raiiscul^ 
strength. It is one of the unexplained phenomena of 
intermittents, that the patient should, during all the 
period of intermission, seem to be free from disease; 
-and yet be liable to a return of the febrile paroxysm 
after a stated intei-vaJ, with evidence of increased tio- 
lence at every such recun-ence. To prevent such re- 
turn, is now the object of treatment, and we are 
fortunately in possession of means of cure, ^vhich, if 
judiciously applied, are so certain in their effects, that 
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it is a reproach to a physician not to be able to ac- 
coinplisU eueh object. The process ia, indeed, so 
simple, that even nnprofessional persona soon learn 
the necesaarj routine of treatment, wliich enables 
them, in uncomplicated cases, without the least know- 
ledge of pathology aii<l therapeutics, to conduct such 
cases to a favorable issue. 

Quinia, in some of its eomhinations, is the remedy 
most relied upon in the treatment of intermittents, 
the bisulphate being most commonly used ; and it ia 
an object of the iirst importance to learn how to em- 
ploy this remedy, so as to secure the most prompt 
relief, with an expenditure of the least possible quan- 
tity. Many different plans of exhibition have been 
proposed, and such is the remedial power of quinia, 
that cures are effected by all of them. Each has, ac- 
cordingly, its advocate hut I uj.j. there can be 
little doubt that the b t eff t i qu n a are to be 
secured under precisely th am nit na which 
appertain to tlie most e I 1 i at n of diuretics, 
tonics, astringents, et nan ely th e wh ch favor 
secretion, nutrition, and absorption. These condi- 
tions exist, in their fullest extent, only in the inter- 
mission. Quinia I consider to bo properly a contra- 
stimulant remedy, its efficacy as an anti-periodic de- 
pending, in some measure, upon the degree of seda- 
tion it produces. Jfevertheless, it is undoubtedly 
true, tliat in the exacerbation of fever it acts, unless 
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given ill very large doses, as an escitant, 
nervous and arterial energy, and, of coarse 
the intensity of tlie febrile action. To gunrd «gwintf j 
this evil, if qninia be given in the exacerbatitHi at ! 
all, which is quite unneceesary in intermittente, it - 
must be used in such large quantity as will certainly , 
produce sedative effects, subjecting the patient to 
those characteristic and eometimea painftil effects of 
the remedy, which may be considered toxical. Tha 
fever may be subdued, and periodicity may be over- ', 
come by this method, but the nervous sj-stem is liable ' 
to receive a shock which may result in lasting injury,. 
Nervous sensibility and tlie vigor of all the senses are I 
more or leas impaired by it ; those of Iiearing and I 
sight are sometimes nearly destroyed, and partial par- i 
alysis and mental imbecility ai-e entailed upon the 
patient for life. These are the mischievons effects I 
which bring this valuable remedy into disrepute, and t 
which deter some persons from using it at all, \ 

My advice to you, therefore, is, to give quinia in j 
the intermission exclaaively ; not because it will not I 
effect a cure if given in the exacerbation also, but be- 
cause it is safer and more efficient given in the apy- i 
rexia. Various plans in regard to the dose, and its J 
repetition, have been recommended, no one of which | 
deserves to be regularly followed, because different 
constitutions are differently affijeted by it, some per- 
sons being more readily impreeeed than others; and 
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allowances are often required to be made for the con- 
dition of the digestive organs. Tlie plan wWcli I 
have generally pursued is, to begin with the remedy 
in one or two pretty full-sized doses for the particular 
patient in hand— say five to ton grains — arid then to 
repeat in doaes reduced in quantity, according to the 
effects produced ; continuing it not only until the hour 
of the expected chill is passed, but until so much time 
has elapsed that there will be Uttic danger of an at- 
tack ; and then it is suspended mitil the next period of 
intermission or expected return, when the same course 
is repeated witli reduced quantities ; for the danger of 
a return of the paroxysm is very much lessened by 
every period passed under the influence of quinia, 
without its recurrence. 

It wiU readily occur to you, that the object of this 
plan of treatment is, to put the patient under the full 
influence of quinia some time before the hour of the 
expected paroxysm, and then to sustain this influence 
with smaller doses, as occasion may require, until all 
danger is passed. But a course of quininization quite 
the reverse of this is recommended by some ; that is, 
to begin with small doses and gi-adually increase 
them ; the objection to which is, that the anticipating 
chUl sometimes comes on before tlie patient is brought 
under the influence of the I'eniedy. There are cases, 
however, in which it is better to pursue a diflPerent 
plan from that just recommended. Sometimes the 
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patient labors iiiuIlt *rreat distress from the sedative 
effect? of <iuiiiia. In otliers there is an irregiilaritv in 
tlie honr of the paroxysm ; the chill coming on either 
earlier or later in the day. In others, again, the tyjje 
is complicated by becoming doubled, or is converted 
into one of longer or shorter intermission. In these, 
it is generally better to give the qninia in suialler 
doses — say two or three grains — and extend the treat- 
ment over a longer period of time. The patient may 
begin the course of quinia soon after the exacerba- 
tion has subsided, even in the sweating stage, and 
take from one to three grains every two or three 
hours, for several days and nights in succession, ex- 
cept while sleeping ; always taking care to reduce the 
dose or to j^rolong the intervals between them, when- 
ever decided quiiiinism is produced ; but not on this 
account to suspend them entirely. This is, in fact, 
quite an efficient method of exhibition, and one which 
is successfully practised in the use of various nostrums 
for the cure of ague, and of which quinia forms the 
basis. 

The secret of success appears to be, in keeping up 
the action of the quinia without interruption. If 
the dose is small, it must be repeated the oftener. 
And it is important to observe, that when the effect 
is once fully established, as evidenced by roaring in 
the ears and partial deafness, much smaller doses are 
required to secure its continuance than it took to pro- 
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dnce it. In many cases, even a single grain every 
two or three hours will prove sufficient to perpetuate 
this condition, and thus prevent a recurrence of the 
paroxysm. For the want of a knowledge of this fact, 
patients are sometimes served with much larger quan- 
tities of this remedy than are required to produce the 
desired result. No remedy in use, perhaps, is more 
decidedly cumulative in its effects than quinia. If, 
therefore, the large doses which are necessary to be 
given are often repeated, great discomfort and oven 
injurious effects are likely to follow. 

There are adjuvant remedies also to be employed, the 
most important of which are diluent drinks. When- 
ever the syetem is in that condition which is favorable 
to absorption and secretion, their remedial effects are 
Btriking. Hence the credit which many vegetable 
subBtances, of little or no therapeutic power in them- 
selves, have obtained in the treatment of intermit- 
tent!!. It is the water of tlie tisane which is remedial, 
and not the ingredient which renders its exhibition 
agreeable to the patient. Tlie effect is materially 
enhanced by inviting the action of the diluents to the 
skin by warm covering, without which their influence 
over the secretions is mainly directed to the kidneys 
In this way they are useful, too, no doubt, but accord 
ing to my experience, the maintenance of the secre 
tioDs of the skin is more important. While free per 
spiration exists, there is little danger of a chill. 
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But there is another feature in the disease which 
mast receive attention, if you intend to render yonr 
patient secure, and that is, the danger of a recurrence 
of the paroxysm, or a relapse, on the seventli day, or 
on some other day, generally the multiple of seven, 
after the last appearance of fever. And this recur- 
rence of the digeEise may happen again and a^in, 
until, growing into a habit, it may become difficult of 
cure. In this way it is not very uncommon for inter- 
mittents to continue to harass the sufferer for sereral 
successive years. Quinia proves, in general, to be 
an effective remedy, if taken daily during all the inters 
mission, or if its use is resumed a day or two before 
the expected paroxysm ; but in many such cases, and 
especially m such as have been much treated by 
quinia, arsenic proves a more certain remedy. 
The beneficial effects of (pinia in the treatment of 
cases of this kind, is generally increased by the ase of 
fiome of the preparations of iron. Bismuth, zinc, 
copper, and strychnia are all occasionally used, and 
not unfreqoently the bark, in substance, answers a 
better purpose in this chronic form than the quinia. 
But it often happens that some alterative course ifl 
required, in addition to the antiperiodics. Mercury 
and iodine are the best remedies to answer this indi- 
cation, and it seldom happens that a patient suffers 
from a protracted intermittent without such local le- 
aions aa require one or both these remedies for their 
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removal. It ia not prudent, therefore, to neglect this 
matter, and confine our whole attention to the periodic 
movement. 

This extended course of medication may become 
necessary, from the fact that the patient is all the 
while exposed to the caiise of the disease, and, not- 
witbatandjng its temporary suspension, a new period 
of incubation may be inaugurated, and develop its 
results in the usual time ; and this development may 
be hastened on by exposm-e, by en-ors in diet, me- 
chanical injuries, and any otlier occurrence which 
causes any considerable disturbance to the healthy 
action of the system. The chronic congestions and 
hypertrophies, which are apt to arise from intermit- 
tents of long coutinnance, may also act as exciting 
causes, and even produce symptomatic fever ; ■which 
will be dependent upon the proper cause of intermit- 
tents in their idiopathatic form, only so far as to give 
the disease the usual characteristic of periodicity. 

It is not always a matter of indifference as to the 
form of administering quinia. The most convenient 
is that of pills, and the sugar-coated pills now so ele- 
gantly prepared, have the advantage of saving the 
patient the annoyance of the bitter taste. But the 
absorption of the medicine is supposed to be some- 
what less rapid when given in this way, and should 
the patient be under the operation of a brisk cathartic, 
the pills will often pass entirely through the bowels 
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without being dissolved. In sucli case, of coarse, no 
benefit can accnie from them. I have known patients 
to take many doses in this form, and with this result, 
before the cause of their non-action was discovered. 
Pills of the bisulphate of quinia, made up by an ad- 
mixture of elixir of vitriol, converting the quinia, in 
part at least, into a full sulphate, and rendering it 
proportionally soluble, answer a better purpose ; and 
whenever immediate action is required, the pills 
should always be made in this manner. But there 
are several other forms of exhibition, some one of 
which may sometimes be preferable to pills, in case 
of urgency. The quinia diffused in water, coffee, or 
tea, with the concomitant of some acid drink, is a 
good method. But if the bitter taste is not objected 
to, and for cliildren, to which it is often difficult to 
administer the remedy in any other way, it may be 
given with still better effect in solution. "Water, 
acidulated with tartaric acid or elixir of vitriol, or lem- 
on syrup, or glycerine, may be used as the solvent, 
and the bitter taste may be partially obviated by the 
addition of licorice. 

Opium is considered by many to be an important 
adjuvant to quinia. But you are all aware that 
quinia and opium are remedies of an entirely differ- 
ent character, and sometimes one may be indicated 
and not the other. It is mostly — ^perhaps exclusively — 
in the irritative stage of fever, and in the very incep- 
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tion of the dieeaee, that opium is nseftil. In the more 
advanced st^ea, when disordered functions have su- 
pervened, and it has hecome a prominent indication 
to restoro secretion and nutrition, the use of opium 
and its salts is always objectionable, because the effect 
is, to increase the very evil that should he remedied. 
The objects sought to he obtained by opiates can, in 
general, be better secured by the use of some other 
narcotic, such as stramonium and hyoscyamus. 

A multitude of other remedies have, at varioug 
times, been urged upon the attention of the profes- 
sion as substitutes for cinchona and its salts ; but 
each and all of them have proved so far inferior to 
quinia in the estimation of medical men, as to fail 
of acceptance as such. Among these, arsenic deserv- 
edly holds the most prominent place, and is fully en- 
titled to be ranked next to quinia, ,The common 
objection made to it is, that it cannot be relied upon 
to arrest a chill so promptly and certainly, and that 
its continued use for several days or weeks, subjects 
the pp,tient to danger from its toxical effects. I have 
met with no confirmation of this apprehension in my 
practice, but have, on the contrary, observed less in- 
jurious effects from the use of arsenic than quinia ; 
and I am not by any means convinced that the for- 
mer is less prompt and efGcient in its remedial influ- 
ence than the latter. Given in conjunction with 
quinia, arsenic produces the happiest effects, and 
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enables ns to reduce the dose of qninia so 
avoid all unpleaaaot constitutional influences.' 
cases where the use of quinia is precluded hj l 
idioeynerasy of the patient, the arsenic is by fyr 
best sabstitute I have ever prescribed. It ia esperaal- 
Ij useful, also, and superior to quinia in intermit 
tent neuralgic affections, which rarely ever reBist tha 
curative power of this remedy, especially if aided by 
the use of stramonium, to moderate parosysms of 
pain. In the intermission of fever, whatever may be 
the type, the patient may be brought under the ex- 
citant influence of arsenic almost as readily as under 
the sedative power of quinia, and there ia scarcely 
less Bocnrity against the recurrence of the paroxysm 
in the one case than in tlie other. But to obtain 
these favorable results, I have foimd it necessary to 
, use the arsenic in substance, rather than the arsenite 
of potassa, or Fowler's solution. The latter formula, 
[ how convenient soever it may be, has proved much 
I less efficacious in my hands, and also a less agreeable 
remedy. In full doses, it has the disadvantage of 
causing preternatural heat in the stomach, which 
alone is a very serious objection to its use, wlienever 
there is gastric complication. None other than the 
pure crystallized arsenons acid should be used. It 
may be made into pills with gum and licorice, each 
containing one tenth or one twelfth of a grain, and, 
ordinarily, one such pill is sufficient for a dose, but in 



urgent cases two may be given. Three tenths of a 
grain a, day may be given to adult persons, and the 
duration of the course may be made to depend upon 
the production of constitutional influences, as evi- 
denced ty the peculiar effects of the arsenic upon the 
eyes and eyelids. When these appear, it is prudent 
to suspend tlie remedy until they subside. Indeed, 
they are proofs that all has been accomplished by the 
remedy that can be at present, by establishing its 
constitutional action. 

Of the mineral remedies, zinc, iron, and copper are 
next to be preferred. The sulphate of zinc, in as 
large doses as can be borne without emesis, will often 
arrest the disease by itself ; and, when united with 
quinia, it enables us to reduce the quantity of the 
latter materially, I have succeeded in curing septan 
agues of long standing by this combination, and have 
found the effect quickened and improved by the addi- 
tion of full doses of gelseminum. In anemic cases, 
the preparations of ii'on are more efficacious, but it is 
requisite that such doses be given as will produce 
fulness and pain in the head. I doubt whether there 
is much difference in the remedial efficacy of the va- 
rious preparations of iron ; and I have generally 
selected that most agreeable to the patient, or most 
easily exhibited. Sulphate of copper too has been 
highly recommended as an antiperiodic, but I have 
had little opportunity to judge of its powers from 
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personal observation. Sulphur, iodine, and the mine- 
ral acids have also been advised. The nitric acid is 
said to have very decided antiperiodic qualities ; but 
in my hands it has not proved very successful. To 
make it so, I apprehend, it must be used in doses in- 
conveniently large. 

Many and various are the vegetable remedies, other 
than those already mentioned, which are used in the 
treatment of intermittents. Some of them doubtless 
possess antiperiodic power, but in general they cannot 
be so concentrated as to become efficient on this ac- 
count, and in all probability they owe their good ef- 
fects mostly to the fluid used as a vehicle. As in- 
struments for the employment of diluent drinks, the 
numerous herbs in common use in the treatment of 
intermittents are to be regarded with favor, and to be 
ranked indeed among our most valuable adjuvant 
remedies. I know of several large plantations south 
of us, upon which the only remedy used for the cure 
of intermittents is a decoction of corn-shucks. This 
is pressed upon the patient with great assiduity, and 
in large quantities, while other measures are taken to 
secure full diaphoretic and diuretic effects. With 
such examples before us, we must acknowledge the 
propriety of encouraging the use of such means, at 
least as aids to other and more active remedies. 

As the spinal nerves have been supposed to have 
much to do with the phenomena of fever, various 
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applications to the spinal colnnm have been recom- 
mended as remedies, or preventives of chill. Among 
the most prominent are, dry cupping, sinapisms, and 
other rubefacients, and long-continued clapping with 
the hand, or a strap. Each of these has its merits, 
and I have Tvitnessed good effects from them, and es- 
pecially the last. The effect is to equalize, in a meas- 
nre, the circulation of the blood, relieve nervous tor- 
por, divert the attention of the patient, and produce a 
comforting glow of wai-mth over the whole body. If 
it be true, aa I have supposed, that intermittent fever 
in its early stages is a nervous disease, there are good 
reasons for attention to all those agencies in its treat- 
ment, which promise wholesome influences over ner- 
vous power. And it is upon this principle, I sup- 
pose, that we are advised to resort to the use of nar- 
cotic remedies, which were more relied on in ancient 
times than they are now. This practice, like many 
others formerly in high repute, has been too much 
neglected, since the profession have come to look upon 
quinia as possessing almcet specific power over peri- 
odicity. Opium, camphor, aconite, stramonium, alco- 
hol, and many other articles supposed to exercise 
peculiar influences over the nervous system, have long 
been in use. But chloroform is a more recent reme- 
dy belonging to this class, and it seems to promise 
more extensive usefulness than either of the others. 
In such doses as will produce composure and sleep, it 
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wards off an approaching chill with cotlsiderali 
tainty ; and eonie contend that it poseesses 
Email degree antiperiodlc powers. The best 
are to be expected from ite exliibition bytheeb 
It sometimes causes vomiting, but even then it Is^l 
eficialj and perhaps only a little less so on tlia 
count, for vomiting itself is remedial in cbill and con- 
gestion, and is one of nature's means for their reliefl 
It can scarcely be doubted that the spider's web poft- 
sesaes in some degree antiperiodic vii-tues, but it has 
Dot proved to be sufficiently active to come into gene- 
ral use. The remarkable effects sometimes reported 
of it have been owing in part, probably, to the infln- 
ences exerted over the mind. Many hare been the 
Buccessful schemes of cure founded upon saeh influ- 
ences alone, bnt we must not place these among our 
reliable remedies. Faith is worth something in the 
treatment of disease, and physieians are justified in 
its employment, so far as to give patients confidence 
in themselves and their remedies ; but the errors and 
delusions of superstition should very rarely be resort- 
ed to by men of learning and science. 

Purgatives are nearly always necessary in the 
treatment of intermittents, but whenever the fever is 
arrested in its early stage, the purgative treatment 
required is only, in most cases, of the mildest charao- 
ter, and purgative doses need not be often repeated. 
But in case of a longer continuance of the disease, 



the vital fanctiona become bo macli disordered, and 
the local lesions so established, as to require a con- 
tinued and pereistent plan of moderate catharsis, 
for the double purpose of stimulating liealthy glandu- 
lar action, and the evacuation of morbid excretions 
from the bowels. Without the design of producing 
the constitutional impression which is evidenced by 
salivation, mercurial remedies should be employed to 
such an extent as will certainly effect, to a percepti- 
ble degree, both intestinal and hepatic secretion. The 
rest may be done by aloetic and other purgatives, oft- 
repeated, in moderate doses. 

The physician should always he on his guard 
against unnecessary and excessive medication. But 
it is not less important that he should ever bear in 
mind the imperative dnty, when called upon for pro- 
fessional advice, to adopt a plan of treatment which 
promises for his patient the most speedy and perma- 
nent relief. The expectant plan taught and practised 
by the French school, aided by the superstitious influ- 
ences of homeopathy, and the prejudices arising from 
the mischievous eff'ects of mercury, quioia, and other 
effective remedies injudiciously used, have had the ef- 
fect to encourage plans of treatment, especially in 
large cities, where fashion governs medical practice as 
it doea the cut of the coat, which, without being more 
effective than the infinitesimal system, arc without 
the advantages which that system affords in its rigid 
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and foimal regimen. These extremes are to be avoid- 
ed in the treatment of intermittent fever, but without 
forgetting that a long continuance of the disease, even 
in its mildest form, always endangers the future 
health, and the life, of the patient. To the motto, 
" Safety^ ttpeedily^ and pleasantly j^^ I would have 
you add, iluyroughly. 



LECTURE yi. 



EEMITTENT FBVEE. 

The term remittent is used to designate a grade of 
periodic fever next higher in degree of violence than 
the intermittent. Both are without doubt the pro- 
duct of a common cause. This may, therefore, be 
considered the same disease which we have been de- 
scribing under another name, proceeding from a some- 
what more intense operation of the febrile cause, and 
consequently exhibiting yery much the same pheno- 
mena, only of a more serioas character, and req^uir- 
ing a treatment proportionally more prompt and effi- 
cient. We have seen that intermittenta are generally 
deemed more serious in their character in proportion 
to the shortness of their periods of intermission, quo- 
tidians being more severe than tertians, and these 
more severe than quartans. And it may be consider- 
ed as generally true of quotidian fevers that they are 
of a graver character, pretty much in proportion to 
the length of the paroxysmal period. "When this 
period extends over nearly the whole twenty-four 
hours, without sufficient interval between the parox- 
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ysms for tho establishment of a complete epjrexu, 
tLey become remittent fevers. In determining the 
type of the fever sometliiiig depends, no doubt, upon 
the constitution of the patient, and hifl prcdiEposition 
to tlie diaease, aa well as xi\xm the relative power and 
activity of the exciting cause ; for we find all grades 
and types prevailing at the same time, and in the 
same place, from a septan and quartan ague to the 
most violent remittent fever. 

Another proof that these different types of ferer 
are dependent npon a common cause ie to be fotmd in 
the fact, that they not unfrequently become merged 
into one another. Thus a quartan may become a ter- 
tian, then a quotidian, and finally assume the remit- 
tent type, and end in tlie destruction of life, with all 
the appalling conditions attendant upon remittent 
fever of the most malignant grade. Remittents are 
also sometimes, after being partially relieved by treat- 
ment, converted into intermittents ; and I have known 
cases of that troublesome form of intermittent called 
septan ague, to liave their origin in severe attacks of 
remittent fever. These were remittents which bad 
been relieved, but not cured by partially succeasfnl 
treatment. So also do we find these diflerent types 
of fever existing even epidemically, in the same local- 
ity, strangers suffering with the more violent, and the 
native inhabitants with the less violent types i 
grades. "While the yellow fever was prevailing y 
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great Tiolence and mortality at the Bay of St. Louis, 
in 1820, and at Pensacola, in 1822, at both -which 
places there were two distinct classes of population, 
natives and strangers, the former, or the Creoles, as 
they are called, were favored in the comparatively 
qaiet enjoyment of fever and ague, from which they ' 
all recovered ; while the unacclimated inhabitants 
were dying under similar exposure, witli black vomit. 
And it Bometimea happens, as I can hear witness &om 
personal observation, that persons imperfectly accli- 
mated are taken with intermittent fever, while yellow 
fever is prevailing as a fatal epidemic, which after 
two or three paroxyems passes into the remittent type, 
and then very soon takes on all the characteristics 
of the prevailing epidemic, and reaches a fatal termi- 
nation in the usual time, with all the dreadful suffer- 
ings which attend npon the dying hours of the worst 
form of disease which now afflicts the human race. 

Remittent fever is endemic in the West and South, 
and, compared with the inteimittent type, is appar- 
ently becoming more common. It prevails most ex- 
tensively and severely in the autumn months, and 
therefore is sometimes called autumnal fever; but it 
is met with at all seasons of the year. Newly settled 
districts of country, and rapidly improving cities, are 
more liable to its visitations than other places, and it 
is likely to assume a graver character in warm than 
in cold latitudes. But it prevaCs extensively on the 



" borders of the great lakes of the North, i 
the more sultry regions of tlie South ; and it otbOX 
proves as fatal iu the former ob in the latter region. 
Large districts of country in Ohio, Michigan, Indiana, 
and Illinois, liave aorely suflercd from its rav^es dur- 
ing their early history, and the same ia true of con- 
considerable portions of the New-England States ; 
while the marshy districts of Southern Ijouisiana 
have been, under the same ctrcuoistances, comparft- 
tiveiy exempt from its visitations. It is not, therefof^ 
a form of disease in any degree peculiar to the Sontli, 
and there are doubtless estensive regions of eonthsn 
country which have been brought under cultiratum 
with less soffering from remittent fever than some 
portions of the Northern States jnst referred to. The 
northern counties of Mississippi, for instance, have 
been more exempt than the northern portions of Ohio, 
[ while in progress of settlement, Kor is it by any 
means true, as has been contended by Dr. Drake, and 
others, that southern alluvial lands, abounding In de- 
composing vegetation, and subject to occasional inun- 
dations, are more liable to the ravages of remittent 
I fever than the high, dry, sandy and comparatively 
t barren districts. The mortuary statistics of Louis- 
a show a larger ratio of mortality on the lii^ 
I than on the low lands ; and this is in accordance with 
[ the observations of physicians, having reference, hov- 
I ever, mainly to the recent settlements on the up- 
L lands. 
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Althongli this type of fever is in general most pre- 
valent and fatal in autumn, it often proves to be a 
formidable disease in winter. It is tlien commonly 
complicated with thoracic lesions, and is particularly 
fatal to old people and children. But in whatever 
organs the local lesions may be established, the dis- 
ease is apt to assume a highly irritative and even in- 
flammatoiy character when it prevails in cold wea- 
ther. The commonly received theory of miasmatic 
influences, and the current belief that such influ- 
ences are dependent upon high degrees of atmospheric 
temperature, have led many of our profesBion to the 
conclusion that the causes which produce these at- 
tacks in winter must have had their origin in the pre- 
viouB warm season. This would require in many 
cases a period of incubation extending over several 
months ; from August or September even to April 
or May. For if long-continued hot weather be neces- 
sary to the generation of this miasm, we could hardly 
expect it to exist in tie spring season to such an ex- 
tent as to cause serious attacks of fever before June 
or July. The conjectural reasoning indulged in on 
this subject sometimes leads to strange inconsistences. 
In winter it is contended that the period of incuba- 
tion is necessarily a long one, because we are bound 
to trace the disease back to a cause which could have 
had no existence after the frosts of September or Octo- 
ber. But in the spring months we are bo far removed 



from tliis auttimnal cause, that we are inelil 
seek for one of a more recent date, and then 

of the miasms of spring — of vernal fevers 
from vernal causes. In the one case, we most 
for a long period of incnbation, one of four or fiye 
months ; and in tlie other, we cannot admit of one 
of as many weeks' duration. This, like many oth^ 
things connected with fever, looks very much like an 
attempt to construct a theory without reference to 
facts. 

Kemittents diifer from intermittents chiefly in this 
particular ; they afford no period of a complete suspen- 
sion of tlie febrile movement, or period of absolute 
apyrexia. But unless diverted from their usual conne 
by the iuflnence of treatment, the periods of exaoer- 
bation and remission occur daily, with as much regu- 
larity as in quotidian intermittents. As the two types 
differ only in degree, dependent upon the energy of 
the cause, and the impressibility of the patient, we 
must expect to meet with a great similarity in the 
phenomena of both. The conditions precedent, so 
far as we know them, are precisely the same ; and if 
we could rely upon any premonitory signs of attack, 
it would be impossible to determine whether the ap- 
proaching disease would assume the intermittent or 
remittent type. Indeed, after the attack actually 
comes on, it is only by its apparent violence, the well- 
marked characteristics of the different stages of &.e 
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paroxysm, and, more tlian either, by the nature of the 
prCTailing dieeaae at the particular time and place, 
that we ean venture to form a diagnosis, and determine 
whether it is likely to assume the form of an inter- 
mittent or remittent, 

Remittent fever is eaid Boraetimes to come on snd- 
denly, and without perceptible premonition. Occa- 
sionally, the first shock of the disease is said to have 
been so sndden and severe, that the victim was pros- 
trated to the earth, and even death, we have been 
told, sometime ensues without time for reaction. But, 
according to my observations in regard to the various 
forms of periodic disease common to this climate, such 
fludden attacks have always been preceded by one or 
more paroxysms, and generally by more than one, of 
a milder cliaracter. The cause producing the disease 
does not act thus suddenly upon the system, prostrat- 
ing the powers of life by an impulsive shock ; but it 
does its work of mischief more gradually, often very 
obscurely and insidiously, requiring close attention in 
its early stages to discover the existence of any aber- 
rations from health. In general, these sudden revul- 
sions are reported of eases which occur during the 
prevalence of fatal epidemic fevers, and it is exactly 
in such eases that febrile affeetions assume the most 
insidious and deceptive character, frequently leading 
the inexperienced greatly astray in regard to the in- 
tensity and danger of the disease. These are im- 
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portant considerations when destmctive epidemics are 
prevailing, because it is only in the inceptive stage 
that we can hope, in the present state of oar know- 
ledge, to make such curative impressions as will prove 
successful. Not unfrequently it requires great dis- 
crimination to determine upon the adoption of those 
vigorous measures which, while they are essential to 
success, appear to be disproportionate to the mani- 
festations of disease. 

The common symptoms of this form of periodic 
fever in its inception are, unpleasant sensations of 
sinking and depression at the epigastrium, sometimeB 
described by the patient as resembling the nanseating 
efiects produced by small doses of tartar emetic. This 
sensation is, no doubt, one of a sedative character; 
and as it is among the earliest symptoms of the dis- 
ease, it may be safe to infer, perhaps, that the cause 
of fever is sedative in its primary effects upon the 
nervous system. This condition of sedation is farther 
evidenced, indeed, by a feeling of continued listless- 
ness, by weakness in the limbs, and especially in the 
knees, ^nd by an indisposition to active exercise; 
sometimes by drowsiness, and even profound and pro- 
tracted sleep. Headache is apt to follow, but it is 
not a constant symptom, or of constant intensity. 
Probably its fluctuations in severity correspond with 
the imperfect exacerbations and remissions of the dis- 
ease, in this its forming stage. That headache, which 
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is not un frequently attended also by more or lese of 
pain and discomfort in tlie spinal column, is indica- 
tive of a stage of reaction, is rendered probable by 
the fact that it is commonly accompanied by wakeful- 
ness, succeeding the drowsiness of the stage of seda- 
tion. 

The first paroxysm that occurs of sufficient dia- 
tinctuess to enable the patient to see that he certainly 
is attacked by fever comes on with a chill, as in the 
intermittent type, but in general the chill is less vio- 
lent, and less distinctly marked. There may not be 
actual rigor, and shivering and chattering of the 
teeth, and in these fevers of the graver kind there 
generally is not ; but a sensation of coldness so 
slight as might escape observation, were it not of a 
peeuUar and unusual character, and attended by other 
signs of disorder. There is a peculiar coldness or 
chilliness affecting the spinal column, and also cold- 
ness of the extremities, and particularly of the fin- 
gers and toes, with blueness of the nails, and also of 
the lips. The countenance, too, indicates by change 
in features and expression, that something unusual is 
the matter with the patient. In a short time these 
sensations begin to alternate with transient flushes of 
heat, so that the patient complains that he is hot and 
cold at the same time. Thirst and drjiiess of the 
mouth ensue, accompanied by more or less nausea, 
and sometimes by vomiting. The pulse is small, ire- 
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quent, and somettmcB irregular. Tliere is pain ia 
the head, back, and limbs, with a sense of nneasincGe 
and rcEtlesenesa over the whole body, and the respira- 
tion is hurried and labored. These eymptoms, which 

eeem to indicate a sort of struggle between the chill 
and the fever — between heat and cold — are soon fol- 
lowed by a state of general excitement, tlie heat hav- 
ing finally gained tlie ascendency, although the pa- 
tient is Btill liable, upon sudden exposure, or contact 
with cold, to more or less of chilly sensations. The 
patient and his attendants are now convinced of the 
great increase of heat, which appears, indeed, to them 
to be greater than it really is. The countenance now 
becomes flushed, the eyes red, the skin dry and hot, 
the pulse fiiU, strong, and frequent, the thirst int<mse 
and indomitable ; the head throbs "ivith pain, delirium 
sometimes appears, there is tenderness at the epigas- 
trium upon pressure, with nausea and vomiting ; the 
mine is scanty and high colored, the bowels consti- 
pated, swollen, and sometimes tympanitic ; and there 
is a marked diminution in all the secretions. 

This is a brief description of a well-marked parox- 
ysm of periodic fever ; but whether it will close with 
an intermission or a remission, no one can yet telL 
The physician can only judge of this by the severi^ 
of all the symptoms, the general eliaracter of the 
fevers prevailing at the time, and by whatever he 
may chance to know of the predisposition and saBcep- 
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tibility of the patient. If intermittents are the pre- 
vailing type in that locality, he wiU confidently ex- 
pect that, notwithstanding the severity of the attack, 
the paroxysm will at the proper time wholly subside, 
or intermit. But if the more serious remittent type 
should be prevalent, he would have little or no hope 
of a distinct intermission, unless he may happen to 
know that the patient has secured a partial imnin- 
nity from having once had a severe attack of periodic 
fever. When fevers of tho graver forms prevail in 
those portions of our country where there are two 
distinct classes of white population, natives and un- 
acclimatized persons, the physician will have reason 
to expect that the former will be mucli more likely, 
in such an attack as I have described, to have a dis- 
tinct intermission than the latter. And there is a 
class of persons in the South, who occupy a more 
favorable position in this respect than even the great 
bulk of the native inhabitants. These are they who 
have once experienced a severe attack of remittent 
fever. They are apt, indeed, to escape entirely, bat 
they are not wholly exempt from fever. "When they 
are attacked by the prevailing disease, although the 
early symptoms may appear, as in other cases, grave 
and serious, we may rest assured that the disease will 
prove to be of a yielding character, and if promptly 
met by proper treatment, there will not be a second 
paroxysm. Observation of this fact leads many per- 



Bons to presume rpon their partial exemption, merely 
from tlieir long residence in the climate ; bnt thu 
alone, without haring once passed through the trying 
ordeal of climatic fever, will not protect them. Many 
lives are lost every year among personE of northern 
birth, in consequence of this mistake. 

But let UB return to our subject. The fever being 
of the remittent type, this paroxysm will continue 
from fourteen to twenty hours, when a gradual abate- 
ment of all the febrile symptoms will take place, the 
first signs of which will be observed in the reduction 
of the frequency and force of the pulse, and an abate- 
ment of thirst and febrile heat. These are ordinarily 
followed by moderate perspiration, and an abatement 
of restlessness. The mind of the patient becomes at 
the same time more tranquil and composed. There 
is a manifest abatement in the severity of all the fe- 
brile symptoms, but not a total suspension of them, 
The patient is much relieved, and feels quite com- 
fortable by contrast — not absolutely — frequently ex- 
pressing his gratification in such manner as to induce 
his attendants to consider him better than ho really i& 
This comparative calm, which nature requires after 
an unnatural effort of vital power — a calm not un- 
usual in all the great and disordered exertions of na- 
ture — is a most important period for the application 
of remedial agents, and particularly of that daea 
which operate for the prevention of a return of the 
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febrile paroxysm. If these are not applied, and suc- 
cessfully applied, during the rernission, there will be 
a renewal of the exacerbation in from one to four 
hoars, and fiometimes this will be preceded, as before, 
by a chill ; or at least by chilly sensations, attended 
by coldness of the extremities, and particularly by 
coldness of the fingers and toes. This second exa- 
cerbation ia almost uniformly more severe than the 
first ; and thus the disease goes on increasing in vio- 
lence from day to day, without observing regular 
periods of exacerbation and remission ; but always 
passing through both, or one whole routine of fever 
and remission every twenty-four hours. 

When the disease is not of such intensity as to de- 
stroy life at an earlier period, a favorable termination 
may be expected on the fifth or seventh day ; but 
should the disease continue unabated, the daily exa- 
cerbations and remissions are apt to return until the 
fourteenth day, although the life of the patient may 
be deemed pretty secure after the ninth. Thus it is 
that all the forms of periodic disease show a tendency 
to observe septenary periods, and the more so the 
longer they continue. It often happens that by ac- 
tive and judicions treatment, we obtain for our pa- 
tient groat relief on the third or fifth day ; and yet, 
unless cautiously guarded, lie will suffer a considera- 
ble exacerbation on the seventh day. And thea, 
again, we may recover our favorable control of the 
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case on the ninth or eleventh day, and even consider 
oar patient permanently relieved ; wlien, mnch to oor 
snrprise, we find him again suffering with fever on 
the fourteenth day. And a similar recnrrenee of the 
disease may tate place on the twenty-first and on the 
twenty-eighth days, and so on at intervals of seven 
days, or of some multiple of seven. These i-etnma of 
the fever are apt to be considered and treated as re- 
lapses, when in fact they are recurrences of an nn- 
cured periodic fever, in conformity with an inexora- 
ble law of nature ; but it ia a law which has as yet 
received no explanation as to its causation. 

This brief description of remittent fever is suited 
more particularly to the milder forms of the disease. 
In many parts of the South it is common, at certain 
seasons, to meet with the disease in a much graver 
grade, and requiring more prompt and active treat- 
ment. This is a grade somotiraes called malignant 
and it gives no promise of spontaneous recovery. If 
the life of the patient ia saved, it is by treatment. 
The cold stage, although less marked by the rigors 
and shiveringa of an intermittent, eontinuea for a 
longer time, and is painful and serious rather by its 
prolongation than by the degree of coldness, some- 
times ending ia death without reaction. The pain in 
the head is often very intense, and the patient com- 
plains of a tightness and rigidity above the eyebrows, 
which he compares to the pressure of a band of iron. 
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•The face is either pale and ghastly, or becomes flueh- 
ed with a piirple or leaden hue, indicating capillary 
congestion, and imperfect decarbonization of the 
blood. The skin is either hot and dry, or moist and 
cool ; the tongue rongli and of a purplish color, with 
the mouth moistened with viscid saliva. The coun- 
tenance is expressive of anxiety, agitation, and great 
suffering ; the eyes are often suffused with tears, and 
the conjunctivEe bloodshot. Pain in the back and 
limbs is constant, severe and wearisome. Distressing 
nausea is common, with occasional vomiting of viscid 
and acrid secretions. The bowels are constipated, 
but the patient often discharges the watery secretions 
of the large intestines without relief. The action of 
the kidneys is defective, and sometimes wholly sus- 
pended. Delirium is often superadded to all other 
distressing symptoms, and this sometimes amounts to 
maniacal ravings. 

This graver kind of paroxysm having been passed, 
with all its painful concomitants, there comes on a 
remission, which generally occurs early in the morn- 
ing, and is of short duration. The most reliable in- 
dication of its approach is to be found in the pulse, 
which becomes leas frequent, and fuller. All the 
more distressing symptoms are, indeed, mitigated in 
violence, but another paroxysm quickly supervenes, 
sometimes within an liour; and unless some relief 
be secured by treatment, it will prove to be more 



painful and distressing than the previoos one. The 
Btomach will now be likely to ahow increased signg 
of disorder, while the pain and constriction of the 
bead may be lessened. The extremities become cool 
— soTDetimes quite cold — to the tonch, while the pa- 
tient complains of heat, and is impatient of warm 
applications to the surface. There is cutaneous con- 
gestion, cold sweating, and comparative insensibility 
of the skin, and also excessive thirst. Great restlese- 
ness exists without acute pain, and wakefulness with- 
out mental excitement ; and there is evidently mndi 
suiFering without the ability to designate any partica- 
lar location of pain. 

The remission comes again, and almost invariably 
in the early morning hours. After turning and toss- 
ing during the livelong night, racked with indefina- 
ble paine, and tormented by restlessness and inability 
to sleep ; after having been kept half-delirioos by 
fever, and perhaps been constantly vomited and 
purged by injudicious medication ; the patient gains 
a partial respite from suffering as morning approaches 
and exhausted nature finds repose in sleep. There is 
then at last a remission of the fearful disease. The 
nurses, exhausted by labor and watching, gladly avail 
themselves of this opportunity to rest, and at Buch » 
critical moment, unfortunately, the physician ia likely 
to be absent or asleep. The period of remission in 
such a case is always imperfect, and of short dui»tion. 
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The physician returns to his patient to find him in 
the midst of another paroxysm ; and this differs from 
the last mainly in the fact, that it is of still greater 
violence. The various local lesions with which the 
disease has become complicated are all the more for- 
midable from the manifest exhanstion of the vital 
powers of the system. 

We must now expect, that death will speedily fol- 
low, or that there will be a long and tedions continn- 
ance of the fever, under the retroactive influence of 
the local lesions which have been produced, with oc- 
casional periods of partial relief, but with repeated 
relapses and backsets, ending perhaps in final recov- 
ery, but with more or less of chronic congestion and 
hypertrophy of the viscera, which are troublesome 
through life. A great variety of names have been 
applied to the disease taking this prolongated course; 
but when death ensues, on or about the fifth day, it 
has been commonly called malignant fever ; wbich 
name Sydenham considered, in Lis time, to be more 
destructive to human life than gunpowder. This con- 
stantly varying nomenclature is well calculated to 
lead physicians fatally astray iu the treatment ; and 
it can only be useful as an apology to the public for 
the loss of patients. My belief is, that the character 
of the disease has undergone little change since the 
time of Hippocrates. Names alone have changed. So 
far as I am capable of judging of these things fi-om 
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my own observations, it certainly is true that no ma- 
terial change has occurred in the character of tliis 
grave form of fever, since I first became familiar with 
the disease, as it prevails in the South, in the sum- 
mer and autumn of 1819. I had much to do with it 
at that time, and have seen many cases every year 
since, without being able to discover any important 
changes, except as the disease varies in intensity in 
different years and cases ; nor am I convinced that 
the indications of cure are different. like plague, 
small-pox, measles, etc., this form of fever is a specific 
disease, governed in its etiology and pathology by 
fixed and immutable laws. Such it probably ever 
has been, and such it probably ever will be, whatever 
may be the names by which it may be called. 



LECTURE VII. 



Attthoes agree in the opinion that remittent fever is 
materially influenced in its ehai-acter and severity by 
the Beafion of the year, as well as by the locality in which 
it prevails ; but it is acknowledged to be most com- 
mon and violent in antamn. Eur this reason it ia not 
anfrequently denominated antumnal fever, or autum- 
nal bilious fever. It is generally conceded, also, 
that this form of fever sometimes prevails somewhat 
extensively both in spring and summer. But writera 
are apt to take Kttle notice of the fact, that remittent 
fever prevails also in winter, and sometimes extensive- 
ly. Tliese cases, however, in general, as I have be- 
fore remarked, are attributed to the influence of 
causes originating and acting upon the system in au- 
tumn, and are, therefore, still spoken of as autumnal 
fevers. I am of the opinion, however, as you are all 
aware, that the cause of periodic fever, whatever may 
be its source and cliaracter, originates and acts upon 
the system at all seasons; although it is doubtless 
true, that it prevails in greatest intensity in sununer 
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and antumn ; and, conBidering all the circnmfitaDCCS 
of the case, I can perceive no better reason for at- 
tributing the fevers which prevail in winter to the 
causes originating in autumn, than for aseigDing the 
fevers of spring to the causes originating in the win- 
ter season. To be sure, there is a hypothesis in re- 
gard to causes, wliich requires the aid of a higher de- 
gree of heat than prevails in winter, but while noth- 
ing is settled in regard to the character of this ciuis^ 
this should have little or no influence with hb, espe- 
cially when we are constantly observing ita e£fect8, 
and such effects as we have every reaBon to believe 
follow as closely upon the action of the cause in win- 
ter as at any other time, tlie predisposition of tiis 
patient being the same. 

But it is by no means uniformly true, that remit- 
tents assume their most violent grade in the antnom 
season. Occasionally it happens that autumnal fevov 
are very mild and tractable. Of late years, particu- 
larly, there have been epidemic remittents in the 
South of tliia mild grade, proceeding to a favorable 
termination in three to seven days, and attended by 
no other inconvenience, scarcely, than wliat arises 
from the troublesome pains which attend upon all fe- 
Ters ; yielding to the mildest remedial measuree, and 
sometimes coming to a favorable termination even 
without medication of any kind. It may, tlierefore, 
be received as true, that the remittents of autumn are 
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not only, in general, of a more violent grade than 
those prevailing at other seaeons of the year, but that 
they are also, sometimeB, milder and more tractable 
than any other. 

Now, as the different eeasona give riae to remittents 
of different degrees of severity, so are they marked 
also with a tendency to different local lesions. In au- 
tumn the prominent local lesions are those of the liver 
and stomach, notwithstanding that the derangements 
of the early stage appear to be mostly of the brain 
and nervous system. During the forming stage of 
the disease, and all the first well-developed pai'oxysm, 
the patient suffers with pain in the head and eyes, ex- 
tending also through the spinal column and the limbs ; 
and it is upon the partial subsidence of these, when 
the vascular and secernent BysteniB become involved 
in the diseased action, that gastric fiymptoras become 
distressing, the hepatic function disordered, and the 
secretions increased or diminished, according to the 
degree of febrile excitement. All the abdominal vis- 
cera suffer more or less derangement, dependent prob- 
ably upon the irritation and congestion existing in the 
several organs. And this form of attack is more il- 
lustrative than any other of the principle so ably ad- 
vocated by some modern writers, that fever affects 
first the nervous and secondarily the vascular syfltem. 

The local lesions caused by autumnal fever, then, 
are mostly abdominal ; but the Innga are peculiarly 
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subject to engorgements in all tlie various forms of 
periodic fever, and especially in the cold stttge. Bnl 
TchUe, like the cerebral derangements, these thoracic 
engorgements give way in the autumn to the more 
distinctive lesions in the abdominal viscera, in the 
winter, when the air is cold and tlie weather variable, 
when the pulmonic sympathies with cold extremities 
and suppressed perspiration prevail, these primary 
congestions are apt to become persistent, and the 
prominent local lesions are, therefore, witliin the tho- 
rax. The fevers of spring partake more or less of the 
characteristics appertaining to those of winter, accord- 
ing to the pecniiarities of the weather, and the catore 
of the epidemic influences that may he prevailing. 
But as the heats of summer become more constant, 
the pulmonary irritations are lessened in their severity, 
and although still observed in the chill, and inceptive 
stages, they give way again to more potent influences, 
and we have the predominance of the abdominal 
lesions, as in autumnal fever. 

But whatever may be the seat of the prominent lo- 
cal lesions, unless the disease he promptly subdued, 
serious congestions and irritations of the mucous tis- 
sues will ensue, causing prostration of nervous energy, 
and tending toward a prolongation of fever, whieli 
may become in time wholly symptomatic of these sec- 
ondary afiections. The term typhoid, as now used, is, 
I beUeve, principally applied in this coimtry to deslg- 
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nate theee protracted easea of remittent fever ; and I 
have serious doubts -whether, after all that has been 
said about typhoid fever as prevailing and increasing 
among us, there is any other form than tliis which, 
whatever else may be said of it, is certainly not new. 
To my certain knowledge it has prevailed just in its 
present form for full forty years. Names have chang- 
ed, as I told you yesterday, but tlie fever has not 
changed. The disease, in this stage, is now called 
tyjihoid fever, or typhoid pneumonia, according to 
the locality of the local lesions. The adjective select- 
ed I consider to be an unfortunate one, because, like 
the term debility, which has caused the death of mil- 
lions, it leads to the adoption of excitant treatment 
prematurely, and sometimes even while the periodic 
nature of the disease requires active efforts for its re- 
lief. But I shall have more to say upon this subject 
when I come to treat of enteric fever. 

The morbid appearances after death in remittent 
resemble those in intermittent fever. Structural de- 
rangements exist in the highest degree, of course, in 
thoee organs and tissues which have been the seat of 
the most serious local ailections ; and yet it has been 
found, as is stated by some authors, that fatal, and 
therefore severe, cases of remittent fever have occurred, 
which show no signs, ujwn posir^noriem examination, 
of any considerable local lesions, which could by any 
moans aocount for the death of the patient. Even 
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CBfies of death preceded Ity etroDg indicationB of c 
bral affection, have presented a eoand and healthy 
state of the brain and its merabrancB, In otlier casee, 
phj-aicians have been eurprised to tiiid the abdominal 
or thoracic viecera equally exempt from morbid ap- 
pearances. And it often happens, that when the 
bodies of such persons have been broiiglit upon the 
disseeting-table for anatomical instruction, no one is 
able to discover what was the cause of death. It waa 
mj custom for many years to make post-jnortern ex- 
aminations of 6uch eases whenever permission coohl 
be obtained to do so ; and it has seemed to me very 
extraordinary, after carefully watching the course of 
the disease, to find the organs most seriously implicat- 
ed showing no commensurate appearances of disease. 
This is a striking commentary upon the now popular 
French doctrine, which teaches that fever is always 
symptomatic of some local affection. And it seems 
to me to afford strong support to that otlier leas pop- 
ular but more reasonable doctrine, which considers 
fever an idiopathic and constitutional disease, except 
when caused by some clearly defined local affection 
previously existing. 

In gastrio or gastro-enteric fever, the Btomach and 
some portions of the intestinal canal exhibit signs of 
inflammation, but more commonly of congestion in 
the larger blood-vessels, and sometimes there is a 
thickening or ulceration of the mucous coat. But in 
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fatal cases of gastritis, whether proceeding from fever 
or otlier cause, I have often been Burprised to find 
Bucli small signs of inflammation in the coats of the 
stomach. Frequently a slight thickening of email 
portions near the pyloric orifice only appear, with 
slight redness and turgescence. In some cases of evi- 
dent hepatic disorder, the liver, and often the spleen 
also, are found to be enlarged by reason of vascular 
engorgements, and sometimes both organs exhibit 
signs of inflammation. The capillaries of the brain, the 
spinal marrow, and especially of their inveeting mem- 
branes, are sometimes found congested, in cases which 
have shown strong symptoms of cerebral disorder ; but 
I apprehend that a majority of cases of cerebral de- 
rangement in fever, are of an irritative and not an in- 
fiammatory character. Many times, eases of fever 
with great vascular excitement are called infiamma- 
tory fever; and yet there is, after death, in most 
cases, no evidence to be found of the preexisting in- 
flammation, and sometime no sign of It can he found 
in any particular organ. 

These are remarkable discrepancies ; and when we 
consider the fact, that the dieease always gives evi- 
dence of a general, constitutional derangement, aff'ect- 
ing, at the same time and almost equally, every por- 
tion of the body, they afford ns strong reasons for be- 
lieving Uiat fever, at least in its early stages, is essen- 
tially a nerrouB disease, affecting especially the 
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ganglionic system of nerves, wliicli is Bnpposed 
to preside over involuntary motion, inclnding, of 
course, circulation, respiration, nutrition, and di- 
gestion. These vital functions may become bo disw- 
dered by nervous influences, as to cause deatli with- 
out any appreciable change iu the structure of 
any organs of the body ; and the violent derange- 
ment which the iuvolnntary functions receive imme- 
diately upon the accession of the febrile paroxysm, 
would seem to be siifflcient evidence of nervona agen- 
cy. If it can thus be shown that the primary action 
of the febrile poison be upon the nerves which goT- 
ern involuntary motion, and that the subsequent vas- 
cular excitement is caused by this disturbed action of 
these nerves, prodacing local lesions or not, according 
to the length of time the disease continues, and the sus- 
ceptibility of particular viscera, we cannot be far from 
the truth in declaring fever to be, especially in its eariy 
stages, a purely nervous disease ; and thia view will 
receive confirmation also, as you will perceive when 
I come to speak of the treatment of fever, in the ac- 
tion of remedies. In a former lecture I stated the 
fact, that this theory of fever was long ago advocated 
by distinguished men, and it is quite unaccountable 
how their successors could have ever lost sight of it. 
It can only be attributed to the prevailing rage for in- 
novation, and to the ambition of authors and teachers 
to acquire distinction by originating new theories to 
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bear tlie names of the inventors. In the history of 
mankind, this ambition of distinguished physicians 
has only been equalled by that of pretended religion- 
ists, to become the promulgators of novelties in the 
Christian system. But there is this difference in the 
two subjects : medical knowledge is progressive and 
improvable, but the religious system was promulgated 
in a perfect form, and a!l innovations must, of course, 
be false. 

The remedies employed in the treatment of remits 
tent fever are many and variona, and the different 
methods of using them are quite as many and various ; 
making it quite difficult for a young [ihysician to de- 
termine the proper means to be employed for the ac- 
complishment of particular results. But there has ■ 
been a tendency, of late years, to simplify prescrip- 
tions in the treatment of all diseases, leading to the 
use of single, uncombined remedies, and dispensing 
with many adjuvant articles in our very redundant 
materia medica. In the treatment of fever especially, 
the number and variety actually used by some physi- 
ciana of lai^ experience is surprisingly small, and 
the doses of each are, in general, also small. These 
facts are well worthy of your consideration ; for in 
few other things are young physicians more likely to 
err. As the style of young writers abonnds in exple- 
tives and superlatives, so the practice of young physi- 
cians ia characterized by heroic doses and adjuvants. 
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The first remedy I eliall speak of in this connection 

Bloodletting. — Many dispiitea have arisen as to the 
indications for its use in fever, and some have even 
condemned it altogether ; although all agree tliat it 
exercises a powerful influence over vaBcular derange- 
ments, which are ever present and leading character- 
istics of fever. On account of a popular prejodJce 
which prevails to some extent against the loss of 
"blood, and the trouble of performing the operation, 
physicians are no doubt sometimes willing to dispense 
with bloodletting, when they feel assured that it would 
prove useful. But during the prevalence of fevers of 
a high grade, we can never foresee in the early stage 
to what extent of severity the disease may go ; and 
it is our duty in all cases to adopt the most certain 
means of relief. The remittent is a more grave and 
serious type of fever than the intenuittent, and enb- 
ject to more violent and dangerous local lesions; we 
might therefore expect that it will require, partien- 
larly in southern latitudes, more active depletory 
measures. If it be no uncommon tlung, therefore, aa 
I have stated in a former lecture, to derive benefit 
from the use of bloodletting in intermittents, much 
greater benefit may he expected to result from it in 
remittents ; and we find in most parts of the countiyj 
and by most physicians who use this remedy at all, 
that it is resorted to much more frequently in the lat- 
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ter than in the former type. It may be considered a 
more important remedy in the South than in the 
North, and, according to all my observations, it ia not 
leea easily borne, or a less efficient remedy in cases 
of Southern than in those of Northern men ; although 
the latter are more likely to require its application, 
because the disease is apt to attack them with greater 
violence. It doubtless is true, however, in regard to 
classes of mankind, tliat persons of Southern birth, 
and negroes, do not require the loss of so much blood 
ae white persons of Northern birth and habits. But 
under the same conditions of the system, the remedy 
is of equal importance to all. 

Whenever the first distinct paroxysm is at all vio- 
lent, and attended by a concentration of morbid ac- 
tion upon some vital organ, threatening with serious 
lesion the brain, stomach, liver, or lungs ; and parti- 
cularly when the chilly sensation with which the par- 
oxysm begins becomes protracted into the hot stage, 
which may always be considered evidence of serious 
internal congestions, bloodletting is not only a useful 
but an important remedy ; and not unfrequently it ia 
essential to the preservation of life. Even when not 
so important as this, its employment in the early stage 
often affords us an advantage over the disease, which 
can with equal certainty be obtained in no other way. 
It not only equalizes the circulation of the blood, and 
Bubdnes vascular excitement, but guards the vital or- 



gnns against those Eerioue and BOmetimea lasting local 
congestions which, if they do not destroy life, pre- 
vent a perfect cure of the disease. In the more "vio- 
lent caecB, it is often advantageous to resort to blood- 
letting a second and even a third time, and particii- 
larly in pletlioric snlijeets threatened with serioiu 
local congestions and inflammations. General blood- 
letting has many advantages in the early stage of 
fever over local, and it is best performed by opening a 
vein in the arm. It is comparatively of little use to 
apply cupB and leeches to the head, stomach or chest, 
when the symptoms indicate the existence of a state 
of great general excitement ; but when this has been 
in some degree reheved by bloodletting, and odier 
remedies, and the local affection still continues to an 
inconvenient extent, then topical bleeding may be re- 
sorted to with great good effect. And this good effect 
will not in Biich ease be wholly confined to the local 
affection ; but it will readily be perceived that ita^ 
tendency is, to reduce the force and frequency of tKe 
pulse, and by consequence the febrile excitement 
"When cups or leeches are used, they should generally 
be applied in the neighborhood of the local affection ; 
but sometimes tlie effect is very striking wlien they 
are applied to the spine, over that portion whence the 
nerves issue which are distributed to the diseased or- 
gans. 

In the treatment of remittent fevers of a grave 
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character, it is an object to mate a favorable impres- 
sion in the early stage, by which the disease is con- 
verted into a comparatively mild grade ; and there is 
no remedy more effective for this purpose than blood- 
letting. Unless snch impression be made, each snc- 
cessive paroxysm renders tlie disease more serious. 
The remissions become leas distinct, and of shorter 
duration, the exacerbations less marked and decided, 
and the febrile excitement less prominently developed. 
It is at this stage, and under these circnmstances, that 
the disease is apt to take the name of congestive fever. 
The pulse is neither so full nor so frequent as before, 
and the skin is frequently moist and cool. There may 
be pain in the head still, but without the red cheek and 
the blood-shot eye. These have given place to a dull 
and purplish color, indicative of a sluggish, capillary 
circulation. A dull, heavy, restless feeling succeeds 
acute pain, and the secretions of the liver and kidneys 
are lessened or suspended. Thus a disease which the 
physician would in the early stages have pronounced 
inflammatory fever, becomes by degrees congestive ; 
and, finally, according to modem ideas, tj'phoid. The 
difficulties in the way of a speedy cure are greatly in- 
creased by these progressive changes, against which 
the patient can only be protected with any degree of 
certainty, by a pretty free use of bloodletting in anti- 
cipation of them. 

Tartar emetic is the agent next in importance in 
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tlie work of reducing the force of exuberant excite- 
ment. In A large majorilv of cages the physician is 
called in during the exacerbation of fever, and his 
first ohject ia to secure an early remission, that he 
may he able to apply antiperiotlic remedies. By the 
proper use of bloodletting and tartar emetic he is not 
only enabled to do thie, but he will also guard his 
patient against those local lesions which have to b^ 
obviated to insure recovery. Like bloodletting, tax- 
tar emetic is directly sedative, acting upon the vaeea- 
lar, through the medium of the nervoua system. The 
excitement of the capillary circulation is bo far re- 
duced by the influence of these sedative remedies 
nnder judicious management, as to facilitate the pas- 
sage of the blood through the proper channels, and 
thus prevent those engorgements and hypertrophies 
which become troublesome causes of prolonged febrile 
action, and equally troublesome sequelie of the dis- 
ease. While the action of tartar emetic is some- 
what less prompt and less agreeable than bloodlettmg, 
it is, by its frequent repetition, and persistent influ- 
ence, in many cases, the more efficacious remedy of 
the two. In many cases, however, the physician 
finds it advantageous to resort to both, the tartar 
emetic serving to perpetuate the sedative influence 
by the loss of blood. 
Physicians are not fully agreed as to the best meth- 
od of administering tliis remedy, and particularly as 
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to the necessity of giving it to the extent of cauaing 
nausea, to secure the benefit of its sedative power. 
But ray own observations lead me to believe that it 
is sedative in its effects under all circumstances, and 
to the extent that it produces any effect whatever. 
If given in doses insnffieient to produce nausea, the 
sedation may not be very apparent ; but when given 
in doses decidedly nauseating, and repeated to keep 
up the nausea for any considerable time, the sedative 
effect becomes very decided. We have then the dou- 
ble advantage of the directly sedative operation of 
the remedy, and the sedative effect of the nausea ; for 
it is well known the medicines which produce nausea 
are sedative by reason of the nausea, althougli there 
are many nanseant remedies whicli do not act as di- 
rect sedatives. In treating an active exacerbation of 
fever, therefore, I recommend that tartar emetic be 
used to the extent of producing and sustaining a con- 
siderable degree of nausea. 

The plan of administration which I have considered 
beat is the same that I have recommended in my lec- 
tures to you, for many other active medicines, name- 
ly, to begin with small doses, and to increase the quan- 
tity as the patient is found to tolerate or require it. 
But in deciding upon the use of tartar emetic, and 
upon the proper dose in any particular case of fever, 
we must always consider the extent to which the sto- 
loaeli is involved by the local determinations of the 
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Siioiild liyperiemia of the mncous mem- 
brane of this organ exist, attended by nausea and 
vomiting, and by tendernesa at tlie epigastrium, as in 
gastric fever, it may be injudicious to give tartar 
emetic at all ; and it must, in cases exliibiting any of 
tbese symptoms, be given, if given at all, very csn- 
tionsly and sparingly. This is one great diBadvan- 
tage in the treatment of gastric fevers, and it obligee 
us to rely more upon depletive and refrigerant reme- 
f<dies. I consider it proper, therefore, to use both gett- 
^ flral and topical bloodletting more freely in all tboee 
eases of fever which threaten at an early stage parti- 
cular gastric complications ; and especially when such 
form of fever is epidemic. One or more free bleed- 
ings from the arm in the first stages, and the applica- 
tion of cups or leeches to the epigastrium at a later 
period, are found to be the most effectual antidotes to 
nausea and vomiting. 

The difficulties in the way of using tartar emetic 
in the gastric form of remittent fever, which is in gen- 
eral the most violent and fatal of all the forms of 
fever, renders it very desirable tliat some sobstitute 
sedative of equal power should be discovered. The 
veratrum viride has lately been highly recommended, 
and it appears to have remarkable sedative power, but 
I fear it will be found to be too irritating to prbmiae 
good results in cases of gastric inflammation. In a 
case in which I have seen it used lately, the patient 
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compared its effects to those of molten lead, and the 
doee was not repeated. It has been suggested that 
the hydrocyanic acid, or some of its compounds, or 
the sulphuretted or earburetted hydrogen, may be 
brought into common i^e as sedative agents. The 
carbonic acid gas is now used to some extent ; and its 
value and reputation would be increased, I suspect, if 
it were more commonly used without loading and em- 
barrassing the stomach with undue quantities of fluid, 
as is too often done. 

Upon these two measures, therefore, bloodletting 
and the exhibition of tartar emetic, you may place 
your main dependence in the treatment of an exaeer 
lion of remittent fever ; but substituting some other 
sedative for the antimony, when there arc serious gas- 
tric lesions. With the exception of counter-imtants, 
with a view to equalize excitement, and refrigerants 
to reduce the preternatural heat, little else need be 
done in the way of treatment until the period of re- 
mission. The various forms of bathing which I Iiave 
heretofore described to you, are valuable remedies ; 
but I doubt whether any other means of refrigeration 
is equal to that of the cold water enema. I have 
seen patients submitted to the influence of the exter- 
nal application of ice and iced water, batlied with 
cold or warm water from head to foot, plied for hours 
with cold acidulated and effervescing drinks, and 
treated in every conceivable way for refrigerant effect 



for honrB together, without one half the relief and 
comfort to be derived from a single pintof coldwator 
injected into the rectum. 

The einapiam is, perhaps, the most Talaable coun- 
ter-irritant, but in a state of high febrile excitement 
it should only be used to equalize the circulation. At 
a period when tliis excitement has been partially sub- 
dued, and the patient ia suffering from serioas local 
congestions, mustard applied to tlio surface exten- 
sively and repeatedly becomes a most important and 
powerful remedy. Bliaters are also valuable under 
similar circumstances, and in some cases these possess 
an advantage in the discharge of serum ; but mis- 
takes may be made in applying them during the ex- 
citement of fever, over some organ suffering from ac- 
tive inflammation, by which this evil ia increased. 
Vesication by the use of hot water, sometimes reeort- 
ed to in fever and cholera, ia liable to the same objec- 
tion. Indeed, this application, as I have known it 
used, appears to be a refinement of cruelty in prac- 
tice, at which human sympathy revolts. And the 
same may be said of the use of the red-hot iron drawn 
along the apinal column, when the effect sought to be 
produced could more certainly be attained by other 
less cruel and repulsive means. It is a sad mistake 
sometimes made to adopt, in a fit of despair, the 
most cruel tortures for a dying patient, in the hope of 
eecuring some kind of equivocal ecldt from bystand- 
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era. Every well-meaning physician feels the duty 
incumbent upon him to so prepare himself by pre- 
vious study and reflection, as to be able to meet the 
great emergencies of practice in the spirit of the 
philosopher and the Christian. This is one of the 
high responsibilities of our noble profession. 

6 



LECTUEE Vni. 

REMITTENT FEVER. 

Ix my last lecture I remarked upon the febrile ex- 
acerbation, or stage of excitement, and spoke of some 
of the remedies employed with a view to moderate its 
force, shorten the period of its continuance, and pre- 
vent the establishment of local lesions as one of its 
consequences. The next object of attention is to 
watch with all vigilance for the period of remission. 
And there is no danger of disappointment ; for, if the 
patient do not die in the paroxysm, a remission is ce^ 
tain to follow in the course of twenty-four hours firom 
the commencement of the paroxysm. Sometimes it 
occurs at one hour, and sometimes at another, but in 
cases of greatest violence and danger, it generally 
happens early in the morning. Relief of suffering is 
obtained, as I have before remarked to you, at the 
dawn of day, or even a little earlier, when the patient 
and nurses are apt to be asleep, and the physician 
absent. 

Paroxysms of remittent fever generally come on 
early in the day. In the more violent grades, the 
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jieriod of nervous depression is of short continuance, 
the exacerbation qniekly follows, and it increases in 
severity during all the day. After night, there is 
oftentimes an abatement of suffering, with a reduction 
in the force but not in the frequency of the pulse. 
Some time between three and six o'clock in the morn- 
ing, the careful observer will perceive that the pulse 
is becoming somewhat less frequent also ; and this 
will bo the first absolute sign of Ihe approaching re- 
mission. It will very soon be followed by an abate- 
ment of lieat, pain, nausea, and restlessness, and after 
a while by imperfect and disturbed sleep. After the 
patient has been annoyed by treatment and tortured 
by pain, restlessness, and wakefulness, until well-nigh 
exhausted, no one will seem to doubt, that a little 
rest is now, of a!l things, just what the patient most 
requires. The class of remedial agents hitherto em- 
ployed, are now no longer applicable to the case, and 
all active treatment is likely to cease, at the very mo- 
ment when it is most important and valuable. 

At the risk of a little tedious repelition, you must 
permit me to urge this point upon your attention. I 
have lived for many years in the midst of this de- 

" Btructive disease, and I have seen it day by day, and 
year by year, sending my fellow-beings down, prema- 
turely, to the silent tomb. I have known hundreds 
to die from the milder, and hundreds to recover from 
the eeverer grades ; but upon no one point or condi- 
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tion hare so many of the cases turned, whether for 
the better or lor tlie worse, aa upon this which I am 
now considering — the attention or neglect of the pa- 
tient at this critical period of time, early in the morn- 
ing. If, therefore, yoii are to engage in the practice 
of your profession with the honesty of purpose whioli 
characterizes the actions of good men, I must solemn- 
ly warn yon, that whenever it falls to your lot to be 
called upon to treat cEises of remittent fever of a vii>- 
lent grade, you can hardly expect to discharge your 
duties properly, M'ithout carefully preparing for this 
contingency, or without standing by the bedside of 
your suffering patient while the day is dawning. 

The period of remission in such cases comes on 
rather suddenly, and it is short and delusive. It u, 
therefore, always difficult to adopt such precantioiu 
as will certainly secure the proper attention. Vaj 
often you will find it of little avail to prescribe aotiTO 
remedial measures to be used at a time when, after 
long suffering, the patient is partially relieved and 
enabled to enjoy rest and sleep. Nurses will admtD- 
ister remedies freely while the patient is undergoing 
severe suffering, but when he is relieved of this, few 
of them can be persuaded that it is the proper time 
for active treatment, and thus life is often sacriflo^ 
to inattention and neglect. 

The treatment to be adopted in this remission of 
fever is now very different from that of many jean. 
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ago, when I first entered upon the practice of our 
profession. It ia at once more simple, effective, and 
intelligible. The system, reacting in a violent man- 
ner from a state of morbid depression, Las been sorely 
exercised by nervous and vascular excitement, impair- 
ing and shattering all the normal energies, now ar- 
rives at a period of comparative rest. This is not to 
be considered a subsidence of disease, bnt only a tem- 
porary exhanstion of excitabiUty, a state of recupera- 
tion, preparatory to another morbid effort to i-id the 
body of the mysterious and unknown causes of such 
frightful disturbance, Nature, after all great and 
preternatural exertions, is apt to seek temporary re- 
pose, aud in this instance that repose invites the inter- 
position of such remedial measures as will prevent a 
succeeding and more dangerous paroxysm. Until 
the discovery of quinia and the antiperiodic power of 
arsenic, no certain means of doing this were known 
to the profession ; and these fevers ran their course to 
a favorable or an unfavorable termination, with very 
little treatment that could be considered decidedly 
curative in its character, and none that was antidotal 
to the mysterious principle of periodicity. Cinchona 
had been made available in this respect in the treat- 
. ment of intermittents, which afforded a respite suffi- 
ciently long in their intermissions to enable the phy- 
sician to bnng the patient under its peculiar influence ; 
and thus this form of fever waa arrested and cured by 
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it. But the remittent type did not, in general, a 
time for the accomplisliiuent of this object, a 
stomaL'h, in moat cases, being in an irritable con^ 
could not be made to retain and digest a euj 
quantity in tlie one, two, or three hours during t 
an abatement of febrile excitement existed, fO'J 
vent its return. In many cases, the attempts ^ 
■were made to accomplish this object, by the ( 
tion of bark in Bubetance, resulted in a distresgia 
crease of gastric disturbance, and an unfort 
exhaustion of vital power. 

Now, what the discoveiy of cinchona was to ft 
mittents, the discovery of quinia is to remits 
What was done by the former in a whole day^ J 
be done by tlie latter in a single hour, giving | 
the advantage of effective ti-eatment, if promptljs 
judicioualy applied, in the case of a short ronij 
that we had in the former case in a long interm 
It was not often deemed necessary, in the apyi 
intermittents, to subject the system to tliat fiill,i 
tive power of bark whicli has been called cinchoi 
and many physicians, I suppose, had never witi 
it ; but in the more urgent case of remittent i 
now treated, the sedative power of bark aad jjjj 
is often observed. Indeed, there is no t 
immediate relief without it, especially in i 
violent forms of the disease. This, then, is wla 
are expected to accomplisk for your patient li 



tlie first. reniisBion that occnra after you take the case 
in -charge, however short and imperfect that remission 
maj be. For this purpose I have advised you to he 
found standing at his bedside at the critical hour, to 
determine, from the signs of abatement in the febrile 
action, and especially from the reduction in the force 
and frequency of the pulse, that the remission is at 
hand. It ia not necesaary to wait until the remission 
19 full and complete, for in botli the intermittent and 
remittent types, quinia in full doses hastens on the 
period of apyrexia, if given upon the first appearance 
of abatement in the febrile action, just as certainly 
as it increases it while the exacerbation is cumulat- 
ing. Tliia distinction is important, while urging on the 
treatment. 

There is mucli difference of opinion in regard to 
the proper quantity of quinia to be given in such 
cases, and frequently it is quite difficult to determine 
this, some persons undoubtedly requiring more than 
others under similar conditions. What you have to 
consider is, that your success, and sometimes the life 
of your patient, depend upon the establishment of a 
state of cinchoniam ; and upon your maintaining it 
until all danger of a return of tlie paroxysm ia over. 
I have rarely given more than ten graiua for the first 
dose, but when the effect is not decided, I have gen- 
erally followed it by five more, and sometimes by ten, 
in the course of an hour. When the disease ia eovio- 



lent as to give reason to apprehend a fatal issue, it 
becomes a matter of such great importance to quinin- 
ize the patient promptly, that it is always better to 
take the risk of too much tlian too little ; for in many 
casea life turns upon the question of another paroxysm. 
Several considerations must be constantly borne in 
mind, however, in the administration of quinia in this 
disease. 1. It is stimulating and injurious while fe- 
brile action continues, unless given in quantity suffi- 
cient to secure a constitutional sedation, 3. When 
given in such quantity, and this efleet secured, the 
sedation may be sustained by much smaller doses 
than were required to produce it. 3. It is generally 
necessary to keep up and sustain this sedative action 
of the quinia for some two or three hours beyond the 
usual period for the return of the paroxysm. 4. The 
quinia treatment must be repeated just before the 
next, and indeed, before several successive paroxysmal 
periods, to protect the patient against a re(;nrrence ; 
but the quantity used for this purpose may be lessen- 
ed from day to day. In violent cases, or during the 
prevalence of an epidemic, it is sometimes advisable 
to continue this precautionary treatment until after 
the seventh day, the first septan period, when there 
is generally a disposition to a repetition of the parox- 
ysm. This is mainly the coarse to be pursued in the 
use of quinia ; but it is proper to remark, that each 
and every dose may be rendered more efficient, and 
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the size of it may, indeed, be reduced, by tlie simulta- 
neoBs nse of tiie araenous acid in eubstance. And 
when, by some idioayncrasy, the patient cannot take 
qninia without painful eftecte, the arsenic may be sub- 
stitnted for it, with scarcely less beneficial results. 
The dose may be varied, according to eircnmstances, 
from one tenth to one fifth of a grain, and repeated 
as qninia is repeated. 

It happens, not nnfrcquently, that in the most vio- 
lent cases of remittent fever, and especially those 
complicated with gastric lesion, the stomach will not 
retain the qninia in sufficient quantity to produce its 
constitutional effects, and that nausea and vomiting 
follow every repetition of the dose. When this is the 
case, the qninia should be given by enema. Common- 
ly, it requires about three times the quantity that 
would be required if taken into the stomach. The 
medicine should be reduced to a fine powder in a 
mortar, and then raised in thin starch. Sometimes 
five or ten drops of laudanimi are added, the better to 
insure its retention ; but in most cases of this kind in 
which there is much gastric excitement, opiates are 
con train die ated, and it is better to avoid, if possible, 
even this small quantity. If the crystals of the salt 
are redaced to an impalpable powder, the enema can 
7 be secured in its position by pressure upon 
the anus, until the inclination to discharge it passes 
away. Should the experiment fail, it should prompt- 
6* 
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l_y be repeated, and repeated several times. It is 
rarely ever all diseharged, ami tlie portions retained 
after several repetitions will generally prove siiDicient. 
Quininization being fully eftected, the gastric disturb- 
I ance is generally allayed by it, and then the remedy 
I may be administered iu the usual way. The quanti- 
r .1^ used must be determined by the effects produced; 
[ and a physician who has been much in the liabit of 
observing the operation of quinia, can hardly fail to 
discover whether the proper amount has been retain- 
ed. But it should always be remembered that much 
smaller doses are required to sustain than to produce 
the necessary constitutional influences. 

Although I do not agree in opinion with those who 
believe, as was formerly believed by many of the bark 
in substance, that the use of quinia is productive of 
eerious and permanent injury to the constitution in 
most cases, still I must advise you, that this and all 
othertnedieinea acting Bpecilically upon thenervoua sys- 
tem may be used so injudiciously, and in such excessive 
quantities, as to produce the most melancholy results. 
No article of the materia medicaid powerful lor good, 
that cannot become powerftil for evil also ; and we 
have no remedy in use of such active poisonous qual- 
ities that cannot be made harmless by judicious man- 
agement. Take strychnia as an example. In doses 
of a single grain it becomes dangerous to life, but in 
the proper quantity for remedial purposes, it becomes 
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both mild and agreeable in its operation. The seda- 
tion which quinia produces appears to he speeiallj 
operative upon tlie brain, as evidenced by ringing in 
tlie ears and partial deafness. Carried only a little 
further and its influence maintained, the eyes become 
affected, and instances are not wanting in which the 
senses of hearing and seeing have been destroyed by 
it. Partial paralysis of some of the limbs has also 
sometimes been produced, and even mental imhecihty. 
Tou will not, therefore, be justified in the conclusion, 
because, in a vast majority of cases no harm results 
from the use of quinia, that it cannot be abused, so 
as to cause serious and permanent mischief. 

I wonld not have you to infer that tlio course of 
treatment which I have now described is as easy of 
execution as it is simple in description ; and that be- 
cause little medication is advised, httle skill ia re- 
quired. On the contrary, no one can expect to be 
successful in the application of this practice, except 
he be well skilled in diagnosis and therapeutics. The 
power of quinia over periodicity, especially when aid- 
ed by arsenic, ia so supreme that all caees may possi- 
bly be within its absolute control ; but if gi-eat dis- 
crimination, care, and skill be not exercised during all 
the paroxysm and remission, auch local lesions will bo 
formed, probably in the shape of congestions in some 
of the viscera and vital organs, as cannot readily be 
remedied. The fever is gone, perhaps, only to make 
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the evidences of its esietence felt in eome less tangi- 
ble form. Glandular obstnictionB are formed which 
are not easily removed. Diseased hypertrophy has 
seized upon certain important organs, seriously de- 
ranging their proper functions. Inflammation of an 
obscure and chronic character has insidiously seized 
upon deep-seated and hidden tissues ; and instead of 
a case of simple fever affecting the system generally, 
\ the proper treatment of which is comparatively ob- 
Tious, you have to contend with a complication of 
I diseases, causing prolonged febrile action by their 
I irritating influences, the precise eliaracter of which it 
is difficult to comprehend, and the suceeesful treat- 
ment of which is often beyond your power. 

Formerly, and before we had it in our power by 
any means then known to arrest the disease in ita 
early stages, a succession of daily cathartics was re- 
quired ; not so much to relieve the bowels of ingesta 
or for purposes of depletion, as to purge off" the ex- 
cretions which are constantly poured into the intes- 
tinal canal by the exhalents and glandular structures, 
and which become sources of much irritation and 
annoyance, and unless promptly removed will cer- 
tainly lead to dangerous and distressing symptoms. 
The embarrassment occasioned by these accumula- 
' tions in the intestinal canal is pretty much in propoiv 
\ tion to the repetitions of tiie paroxysms, and their 
I duration and intensity ; and a similar relation e 
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between tlieee accidents of the disease, and the local 
leeiona -which result from it. Neither of theee diffi- 
culties are supposed to occur to much extent during 
the remissionB. They are caused by febrile excite- 
ment, and therefore the recurrence of the paroxyem, 
as well as its severity aud duration, is sedulously to 
be guarded against. If tlie first severe paroxysm can 
be greatly mitigated in its force by treatment, and if 
its return can be prevented, we have reason to hope 
that these intestinal accumulations are only to a very 
moderate extent ; and that the local lesions caused by 
fever are not numerous, or of a grave character. 
The action of antipelriodic remedies is favorable to 
healthy secretion, and to the peristaltic movement, by 
relieving the system of febrile tension ; and by these 
means alone are the bowels frequently relieved of 
morbid matter, aud local congestion and inflamma- 
tion overcome or prevented. 

But whenever it happens, for want of skilful treat- 
ment, that our patient has passed through several ex- 
acerbations and remissions, we shall be apt to find 
that the evils alluded to are much increased. There 
are more intestinal accumulations, and greater and 
more extensive local lesions. Prom the irritation 
produced by these, the fever has become to some ex- 
tent symptomatic. Cathartics in this case are quite 
as essential as antiperiodics ; and both classes of 
remedies must be used with due regard to the new 
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complications now existing. These will be such, in 
all probability, as to require also the use of alterative 
remedies ; and in the employment of these great care 
must be exercised as to both the time and the man- 
ner. If we attempt by these means to relieve local 
congestion or inflammation, while the whole system is 
in a state of vigorous febrile excitement, tending not 
only to confirm the diseased condition which we pro- 
pose to remedy, but to produce similar morbid eflfects 
in other organs not yet seriously implicated, we can 
hardly expect our remedies to succeed. The class of 
remedies apt to be preferred is that called alteratives, 
nearly all of which are pretty active excitants, and 
we have no good reason to expect that an excitant of 
any kind will work out its good eflTects to the extent 
expected, while the morbid condition pervading the 
whole system, as well as the diseased organs requiring 
special relief, is already sujffering from undue excite- 
ment. The choice of such time for the exhibition of 
alteratives is injudicious, and does not promise favor- 
able results ; and the attempt to use them may be 
likened to that of an eifort to relieve coKryza by stim- 
ulating sternutatories. 

When we find disease prevailing in the animal 
economy, and are called upon to apply the proper 
remedies, our first object should be to ascertain and 
remove its cause. The febrile action is the cause 
of the condition we are now contemplating, and 
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tills being first removed, onr second object ia tlie 
removal of the diseased conditions wliieli the fever 
has produced. The proper time, then, for the suc- 
ceasful application of alterative remedies in such case 
13 after the fever has been subdued ; and you may 
rely on it, tliat he who attempts the object in view, 
without an observance of t-his ride of practice, will do 
his work under great disadvantages, if he do not 
entirely fail. 

It is conceded by physicians generally, that the vis- 
ceral disorders resulting from fever are best relieved, 
in a large majority of eases, by the use of mercurial 
remedies. These possess alterative powers to an emi- 
nent degree, and they are made e^ecialiy valuable 
in the treatment of these local lesions resxdting from 
fever, which are supposed to consist mainly of hyper- 
emia of the capillary vessels, causing hypertrophy 
and functional derangement of the diseased organs. 
But unfortunately the members of our protession are 
not so well agreed as to the peculiar method in which 
mercury should be applied tor this purpose. In de- 
termining this matter several things are to be consid- 
ered. If a cathartic effect be the object, either dur- 
ing the continuance of the fever or after it has been 
subdued, calomel may be given in scruple doses ; but 
whenever the indications require an alterative effect, 
much smaller doses may be used. I have long been 
in the habit of using calomel in pills of one grain 
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each, one of which may be given three or fonr times 
a day. Sometimes I have given two grains at a dtse, 
and quite as often only hall' a grain. But whether 
given in large or email doses, I rarely ever, contrary 
to the usual custom, combine it with opium ; nor do 
I allow opiates in any form to he administered, ex- 
cept in cases of great irritation, while my patient w 
nnder the operation of calomel. 

In this practice I am, perlinps, a little singular; 
but it has always appeared to me that there is an in- 
consistency in the combination of calomel and opium 
in these cases. The principal benefit to be derived 
from calomel as an alterative is, that it tends to the 
restoration of th« impaired or suspended secretiona; 
while the action of opium, as all experience shows, 
is directly the reverse ; so that the one remedy is all 
the while counteracting the proper effects of the other. 
It seems unaccountable, therefore, that the disposition 
among physicians is so prevalent to unite the two 
remedies in the treatment of fever. In the early or 
irritative stage of fever, opium is no doubt a valua- 
ble remedy, and in the present state of our knowledge 
can only he replaced by chloroform, but in this stage 
little use can be made of calomel, except as a mere 
cathartic. But when this stage of irritation is passed, 
and the indications are to relieve hj'persemia, and re- 
store secretion, calomel is our best remedy, and al- 
most our sole dependence, while opium, as I have 
before remarked, is eontraindicated. ' 
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The evils of mercurial aalivation are also to be con- 
Bidered in tliis connection. This the physician must 
always consider a serious misfortune, as the mischief 
resulting is often inealeulaljle. It is almost invaria- 
bly caused by the use of opium in connection vrith 
mercury, thus lessening the influence of the latter 
upon the organs of secretion, and concentrating its 
action upon the gums and salivary glands. In almost 
any condition of the system, large quantities of mer- 
cury may be given without danger of salivation, if 
opium be entirely withheld. 

In many cases of glandular obstruction and disor- 
dered function following fever, topical bloodletting is 
of great value. But when we look upon our patient 
aa cured, or nearly so, because febrile action has dis- 
appeared, we are apt to feel reluctant to resort to the 
use of a remedy which custom has mostly confined 
to the early stages of the disease, and with some in- 
deed has banished altogether. Should the symptoms, 
however, indicate the existence of congestion or in- 
flammation in any of the viscera, threatening hyper- 
trophy or disorganization, there is scarcely any case 
or condition which more unequivocally requires the 
application of cups and leeches. Next to these the ex- 
hibition of tartar emetic is most effective ; and not 
nnfrequently, the local excitement being subdued, 
iodine becomes a valuable substitute for mercury as 
an alterative. • 



I oHght not to omit, in concliisitui, to mention that 
aonietimea there is a hemorrhagic tendency in all the 
iorraa of jjericMliG fever, and more commonly in the 
L'jpemitteut tj-pe. In some seasons and localities it oc- 
-0iirs more frequently than in others, depending per- 
.aps npon epidemic influence. When it apptiars in 
yellow fever, and the Btomach becomes a seat of hem- 
orrhagic discharge, it is black vomit. Physicians 
sometimes consider it a critical and beneficial dis- 
charge, and in many cases I have no doubt it is so; 
bnt unfortunately it is not always subject to remedial 
agents, and proves fatal in consequence of the quan- 
tity of blood discharged, lu my opinion, there are 
good reasons for believing that such hemorrhages are 
efforts of nature to relieve a sthenic condition of the 
system ; thus pointing out to us tlie error we have 
committed in withholding the use of tlie lancet in 
the earlier stages of the disease. This view is 6U8- 
tained by the fact that such hemorrhi^es rarely ever 
follow a course of active depletion by general blood- 
letting, in such early atagea. And they may indicate 
to us, also, that bloodletting may be successfully em- 
ployed in the more advanced stages of the disease, 
■when physicians rarely think of resorting to it, pro- 
[.yided we are wise enough to imitate nature in the 
';gradual abstraction of blood, I have on several oq- 
ciaions ventured to make this experiment, and drawn 
blood from the arm in small quantities, fr'cquently re- 
peated, when it was evident that hemorrhage was im- 
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pending, and with good results. Several bleedings in 
sueli cases may be obtained from the same orifice, 
which keeps open much longer than in the more ac- 
tive stage of the fever, and it is sometimes practica- 
ble to draw the blood very slowly, in a stillifidious 
manner, in imitation of the operations of nature. 
Should these operations be anticipated in time, and 
without causing undue prostration, the threatened 
hemorrhage may be prevented. Two objects are 
gained by this practice, namely, the relief of vaacu- 
lar turgescence at an earlier period than by tlie spon- 
taneouB hemorrhage, and the control we secure over 
the discharge of blood ; but it must be borne in mind 
that this practice must be regulated by great care and 
delicacy, lest the patient may sini; under the opera- 
tion. 

It is often difficult to regulate the discharge of 
blood in tlieao hemorrhages, to prevent exhaustion 
and fatal effects. This is generally attempted by the 
use of astringents of varions kinds, both internally 
and topically, but I have generally found turpentine 
to be the most valuable internal remedy. Wlien the 
bleeding occurs from parts of the body wliich are ac- 
cessible to the application of topical remedies, sugar 
of lead and tannin, one or both, are generally relied 
upon ; but the moat efficient styptic I have iised is, a 
combination of tannic acid and elixir of vitriol. This 
ia a remedy of no mean power for internal adminis- 
tration also. 
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YELLOW FETEH. 

Hattno now given you some acconnt of ferern 
general, and of varions forma or types of periol 
Llever, it remains to make some remarks npon cert 
■.peculiar forms of febrile disease, -wliicli have ] 
I considered distinctive, in both causation and pfttb^ 
r ogy- One of these forms is yellow fever- — the i 
I extended, long-continued, and fatal of all the i 
L-demic diseases which have afflicted mankind; 1 
I affording abundant opportunities for investigating | 
I'eharacter. But, notwithstanding all this, there | 
I few diseases about which there exists a greater v 
f of opinions, and a greater discrepancy of views. 
I eannot yet be considered a settled matter, whetfael 
X disease siti generis, or merely a variety of j 
odic fever. The preponderance of opinion has ica 
times seemed to be on one aide of the question, a 
sometimes on the other ; but at the present 
probably, the affirmative has the larger number j 
advocates ; although it is known that this cannotil 
distinguished from other forms of fever in its e 
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The disputes od this subject are virtually the same 
that have prevailed in regard to fevers in general ; 
and it would be both curious and inetmctive, could 
we spare the time, to go into an examination, in thia 
connection, of these strange discrepancies in medical 
opinion. I shall take occasion to refer to only a few 
of them, Copland says, fever is but one disease ; 
Payne, that the cause of fever, as of inflammation, is 
essentially the same. Southwood Smith says, there 
is but one continued fever; but Jenner recognizee 
four. We find in fever, says Holland, a bond by 
which to associate numerous forms of disease ; a knot 
so intricate that it cannot be unravelled. Bartlett 
knows of only the following distinct forms of fever, 
namely, typhoid, typhus, periodical, congestive, yel- 
low. Fenuer reports sixteen nominal varieties, all 
which, however, he considers only varieties of one 
general disease. Bryson says, the fevers of Al'rica are 
only divisible into two kinds, remittent and intermit- 
tent. Other names employed he considei-s without 
distinct meaning; as jungle, mixed, and coast fever. 
The adjectives ardent, yellow, congestive, and inflam- 
matory, he applies to one and the same disease, and 
aays, the synochal is converted into the remittent, and 
terminates in the intermittent ; the mild ephemeral 
is suddenly followed by high vascular excitement, and 
finally becomes typhoid. Landor believes, there is 
but one fever [joison, arising from some general, but 
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as yet unknown, cause. A prominent writer in an 
English journal thinks, there is but one virus, produc- 
ing all the forms and grades of fever, the graver 
forms being contagious. Dickson strangely contends, 
that each and every type of fever is the result of a 
distinct and definite cause ; and that several of these 
causes may coexist and produce a blending of types ; 
and that one type may be substituted for another, etc. 
Applying these principles to the dijfferent types of 
periodic fever, to inflammatory, typhoid, typhus, the 
mild, malignant, simple, congestive, and to all other 
forms of fever, he makes a fanciful complication, 
which, like the old hypotheses, to which I have re- 
ferred in previous lectures, cannot pretend to have 
any foundation in established facts. These discrepan- 
cies and anomalies, not to mention others, serve to 
show how unsettled is medical opinion, and to justity 
me in giving my own. 

From all the facts in the case, regardless of spe- 
cious theories, I think we are justified in the conclu- 
sion, that fever is one disease, afiTecting always all 
parts of the system ; but of two varieties, idiopathic 
and symptomatic. The former arises from the influ- 
ence of some external cause, the origin and nature of 
which is not known, and is wholly independent, in 
its inception, of local irritation and inflammation. 
The latter is produced by the disturbing influence of 
some local disease, either primary or secondary. The 
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i<^atluc variety may be mild and ephemeral, or 
grave and persistent; but the certain effect of its con- 
tinuance is, the prodnction of local disease according 
the predisposition of the patient, or in obedience 
some epidemic inflnence. Either variety may be- 
come eonlinued, as far ae fever ever is continued, 
from the influence of local irritation. Symptomatic 
fever may become periodic, nnder the influence of the 
of periodicity ; and it may be secondary to 
Idiopathic fever, &oin the retroactive effect of the 
'local lesions which it has prodoced. Either form maj 
1>e called hepatic, gastric, enteric, pnemnoDJc, cerebral, 
etc, according to the seat of its prominent local 
lesion, whether ench lesion be primary or Kcondary. 
In yellow fever, according to a!l writen on the miV 
ject, the promincDt local aflection \i inflammation of 
the stomach ; bnt it is not believed that thiB « the 
}Kimary disease, existing anterior to, and giving riM 
to the fever. So fer from this being the eaae, it i* 
Well known that the fever always exiits for one or 
more days, before the appearance of any of the ByiDp- 
twos peculiar to gastric irritation or inflammation. 
Until eigne of the existence of this gaelric leeion nuke 
their appearance, yellow fever diffen so UUle from 
oUier forms of fever a£ to Tiaffle all attanpts at dia^ 
nods. Hence the disagreements common among 
iJiyeicians, as to the true cliaracter of all epidemivt 
of thiB disease, in their early stages. Th« ckiHtt ob- 



144 



Zftrfwva on F'mer. 



servers fail to discover any difference between this 
and otlier forma of fever, for the simple reason that 
there is no difference. But after some cases have rnn 
their course, to the development of the gastric Bjmp- 
toma, then all agree to call the disease yeUow fever, 
from the beginning ; and this has been the history of 
all the epidemics of tliia disease in this country. Some 
peculiarities may indeed exist from the commence- 
ment, but there is no criterion by which the charac- 
ter of the disease can certainly be determined, until 
the gastric disorder is established. Nor is this fea- 
ture peculiar to yellow fever, for the same is true of 
the enteric, hepatic, pneumonic, and other forms of 
fever, and also of the exanthematoua fevers. Unlesa 
we have a clue to their true character, from the known 
prevalence of epidemic or contagious influences, we 
can only become fully assured of it, by the develop- 
ment of their pecnliar local lesions, whether of some 
internal organ or tissue, or of the sfein. 

I am of the opinion, therefore, that yellow fever dif- 
fers only from the other forms of periodic fever in 
this : that for some unknown reason it has its prominent 
and characteristic local lesion in the stomach. This 
gastric lesion appears first in the form of -irritation, 
and this culminates more or less rapidly, according to 
the violence of the disease, into inflammation, simu- 
lating gastritis from any other cause ; bat generally 
it is more severe in ita character, and more rapid in 
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its course. All writers on tlie subject acknowledge 
this gaetric character of the disease ; and Copland is 
so impressed with its distinctive nature that he pro- 
poses to discard the name yellow fever, which has as 
little pertinency in this case as jungle, swamp, and 
"bilious fever have in others, and to substitute the 
more appropriate and significant designation, hiema- 
gaatric pestilence. 

This disease, beyond all question, exhibits, in its 
early stage, all the characteristics of periodic fever ; 
and, so far as is known, or can be proved, it is attrib- 
utable to the same cause. Why in this case the princi- 
pal local lesion should be foimd in the stomach, rather 
than in some other organ, can no more be explained, 
in the present state of our knowledge, than can the 
existence of certain local lesions in other cases, in 
other organs of the body. Nothing can be more cer- 
tain, however, than that the position of the principal 
local disease in all fevers, whether existing as cause 
or effect, impresses its character upon the general dis- 
I ease, and very properly furnishes the epitliet which 
distinguishes it from other tbrms of fever. Accord- 
ingly, the proper designation of this disease is, gastric 
fever. 

It prevails mostly in hot climates, or in the hot 
season of temperate climates ; and it is said not to 
become epidemic without at least two previous months 
of hot weather, during which time the average tem- 
7 
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pevatm'ti baa been as bigli as Beventy-nine or eigbty 
de^ees Fabrenbeit. Comraoiily it becomes epidemic 
in tbia country in August or September, tbough 
sometimes earlier and later in tbe season ; and in 
temperate latitudes it subsides upon tbe occurrence of 
freezing weatber. In tropical countries, its course is 
run in three or four montbs ; after wbich the epide- 
mic gradually subsides ; but in both instancea sporadic 
cases continue to occur for several weeks afterward. 
But exceptions to tbese rules are frequently occurring, 
and it may well be doubted wliether any climate or 
season is entirely exempt from tbis disease ; althongb 
it is not likely to become epidemic in cold climates 
and seasons anywbere. Like otber diseases, and 
other forma of fever, it has a preference for certain 
localities, and without our being able to perceive tbe 
reason why. 

In the Old World, and especially in Atrica, yellow 
fever has been known for ages, but it is not more 
than a century, probably, since it first became epide- 
mic in America. For many years it was contined, 
principally, to the West-India Islands. Until quite 
lately it was unknown, as an epidemic, in liio Janei- 
ro; and to this day it has not appeared at Canton, 
Calcutta, Alexandria, Smyrna, or Constantinople ; all 
of them cities which would appear just as likely to 
invite its incursion as New-Orleans, Havana, and 
Philadelphia, If any theory of its causatiou were 
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true, wbicb has ever been promulgated, it would be 
difficult to determine why tlie above-named, and many- 
other citiea, should have been exempt. In all the 
labored essays upon the etiology of this disease, no 
good reason liaa ever been suggested why it shonld 
visit certain cities in warm latitudes every year, to 
the exclusion of others similarly situated ; or why it 
should become epidemic in one year more than in any 
other. Indeed, yellow fever is not confined to cities, 
although it is in them that the worst epidemics gen- 
erally prevail. Some of the most violent cases I have 
seen originated in country localities ; and it has been 
proved by Dr. La Roche, of Philadeliibia, that it has 
occurred on boai'd of ahips which had been for months 
at sea, without entering port. No place appears to be 
exempt from its visitations, excepting only closely 
confined prisone. No instance, I believe, is related of 
the origin of yellow fever in such places. 

No good reason has been given why yellow fever 
should be attributed to any other cause than that 
which produces other forms of fever ; but medical 
literature abounds with arguments, surmises, and 
conjectures on this subject, in the examination of 
which you can indulge your leisure hours. If you 
confine your attention to actual facts, however, I think 
you will be forced to the conclusion, that we are not 
better informed in regard to this matter than we are 
in relation to the causes of other forms of fever, and 
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of many other diseases. Xo cause lias ever been 
suggested by autliora, wliicli may not exist witliont 
producing the disease ; and notliing ia more certain 
than that the fever may exist in the absence of every 
cause which has been named as capable of producing 
it. Wo can no more determine what causes tills, or 
any other form of fever, than we can tell by what 
agency particular organs of the body become diseased 
as effects of fever. These things are atiU among the 
arcana of our profession, and we cannot hope to ex- 
tricate them from obscurity by idle speculations. 

As in other forms of fever, the attacks of this dis- 
ease are alow and insidious. When prevailing as an 
epidemic, the first indications of its approact are gen- 
erally felt in the night. They are the usual signs of 
incipient fever, but often, for several successive nights 
and days, tlie symptoms are so slight as scarcely to 
attract attention. The subject is aware of the exist- 
ence' of some abnormal movements and sensations; 
but as these soon pass away, and do not interfere with 
his active duties, they arc soon forgotten. Indeed, 
the transient indisposition is not unfi-equently follow- 
ed by a kind of excitement which is not of an un- 
pleasant character, and which sometimes gives rise to 
the declaration, that the sufferer is in the enjoyment 
of the most perfect health. This slight indisposition 
ia not unfrequently followed by an exuberance of ani- 
mal spirits, and the patient laughs at the idea of dan- 
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ger. But lie is certain to be soon undeceived. The 
cnmulative power of the exciting cause deepens its 
impression upon the animal economy, at every recur- 
rence of tho daily paroxysm, until the patient is pros- 
trated, and calls loudly for helJ. Thie is apt to be 
considered the actual period of attack, and hence the 
idea that the disease cornea on suddenly and power- 
fnlly, than which there is no greater mistake in con- 
nection with this formidable disease. It is not thus 
suddenly, indeed, that any form of fever attacks the 
hnman body. The cause acts upon the system grad- 
ually, so as in some cases to be resisted by the powers 
of nature. Time is always recLuired, longer or short- 
er indifferent persons, for the cumulative influence to 
produce decided effects. 

The symptoms of yellow fever, in its early stages, 
do not differ from those of other forms of fever to a 
Bnffieient extent to enable us to diagnosticate the dis- 
ease from these alone. They are the common symp- 
toms of periodic fever, and generally of so mild a 
character as to induce the physician to venture upon 
a favorable prognosis. The inexperienced are fre- 
quently led astray by this, even in Bevere epidemics, 
and hastily commit themselves to opinions which are 
soon falsified by results. The chill is like any other, 
and if the reaction differs trom that in other fevers, it 
is generally on the side of moderation. The pain in 
the head, back, and limbs, is perhaps more violent 
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than we could reasonnbly have expected in eiieh mod- 
erate febrile excitement, and the conjunctivae more 
injected. The tongue is not often thickly coated, and 

the complainings of the patient are sometimes such 
only as attend upon the beginning of a common cold. 
The paroxysms becoming more severe, are soon 
followed by signs of gastric disorder, atid then 
we have, from such time forward, to contend with 
all the appalling conditions attending upon ma- 
lignant gastritig. Few physicians are familiar with 
this local disease in its idiopathic form, as it is one 
of very rare occurrence. Several eminent Eui-opean 
physicians have declared that they have met with only 
a few cases of gastritis in the course of a ioug-contm- 
ned private and hospital practice. I have myself seen 
only four eases, which were caused by habitual drunk- 
enness, pregnancy, and poisoning, and each of these 
Bimulated yellow fever very closely, three of them 
ending in black vomit. They were, indeed, cases of 
gastric fever, of the symptomatic kind.* 

* Since thU lecture was written, I bave trealed a somewbat remark- 
able case of goBtrilia, from the influence of pregnancy. Mrs. R, of 
Memphia, Tenneasep, in the siith month of her fonrth pregnancy, was 
seiied with nausea and vomiting, ivhicli continued, with constantly in- 
crenring violence, for fourlecD days. On the eleventh day the diseue 
had assumed all the ^ymplonia and external appearances of yellow fe- 
ver, insomuch that ber alteodants aod fiiends, who were familiar with 
the diaease, became much alarmed on aceount of it. Duriug the li 
three daya, the skin and eyca became yellow, [he fluid ejected from the 
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In most cases of yellow fever there is a decided 
abatement of pain in the head, back, and limbs, and 
it ia then that the gastric symjrtoms develop them- 
selves with distinctness. These are, nausea and vom- 
iting, thirst, soreness and oppreaaion at the epigaatri- 
Tim, a sensation of heat in the stomach and bowels, 
constipation, or else watery stools, great restlessness, 
anxiety, delirium, and sometimes coma. Tlie eyes 
become dull, heavy, and bloodshot, the skin and 
tongue cool and yeUowish ; the secretion of urine is 
lessened or entirely suspended, the pulse becomes 
slow and feeble, black vomit and low muttering de- 
lirium set in together, and a lingering atertorovm in- 
sensibility leads gradually to death. 

This is a brief d^cription of a fatal case of yellow 
fever, and it is also a description of fatal gastritis aris- 
ing from any other cause ; a disease -which is by far 
the most insidious, deceptive, and dangerous of all the 
diseases which physicians in this country are called 
on to treat. No other diseafle is so brief in its course, 
BO distressing and fatal, without affording more decid- 

atomacb assumed a glairy and acrid character, contMniiig floating floo- 
culi as in the early stages of blaolc vomit in yellow fever. Thase 
were conslanlly iccrcnsitig antil the last day, when she threw up vut 
quimtjljea of black vomit, with similar discharges from the bovreU. 
The usual delirium came on, and she ^ed almost in the act of giving 
birth to the fattus. This case occurred in the mouth of June, when tha 
city was healthy, without any sign of yellow fever, and so it Mutinued 
during all tlie summer and autumn. 
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ed evidences of its existence and dangerous character 
in its early stages. A patient witli gaatritis, whether 
caused by drunkenness, local irritants, pregnancy, or 
fever, will often be far gone toward a fatal termina- 
tion before it can be known, from any existing symp- 
toms, that life is in danger. It is a mistake, there- 
fore, to suppose, that it is in yellow fever only we 
have to contend with this difficulty, although it be 
true that a merciful Providence has rendered gastritis 
a rare disease from other causes. To me it is quite 
evident, as the result of my own experience, that the 
peculiarities of yellow fever are the peculiarities of 
severe cases of gastritis, with the superadded disad- 
vantages arising from fever primarily existing. 

There has been much difference of opinion, as to 
the existence of periodicity in yellow fever, nearly all 
modern writers on the subject contending that it is a 
fever of a single paroxysm, continuing tliree days, or 
longer, I consider this to he a grave and extraordi- 
nary mistake. I have carefully observed the febrile 
movement in thousands of cases of this disease, and 
therefore give my opinion upon the subject with con- 
iidence. The error, I apprehend, has arisen from the 
fact, that the exacerbation and the remission are, in 
general, less distinctly marked than in some o&ec 
forms of fever, and especially in violent cases ; and 
from the more important fact, that the daily remis^on 
in this, as in other grave forms of fever, nearly always 
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takes place very early in the morning, when it is least 
likely to be observed. From all my observation and 
experience, indeed, I conclude that the human system 
cannot and never does sustain a continued febrile ac- 
tion witbont remission, for more than a single day. 
The periodic movement, in a large class of diseaaes, 
would seem to indicate this as a law of the animal 
economy. Ent however this may be, it is very cer- 
tain to my mind, that in all cases of yellow fever 
there is, in fact, a daily remission. This occurs about 
the dawn of day, which, on this account, is the im- 
portant period for the application of remedies ; and a 
physician who fails to notice and take advantage of it, 
is not likely to be very sucee^ful in treating the dis- 



A remarkable feature in this disease is, the sudden 
and entire suspension of febrile excitement, in some 
of the more violent cases, just before a fatal termina- 
tion. The patient and his attendants are apt to be 
wholly deceived by this calm remission, which gener- 
ally appears, like other remissions, early in the morn- 
ing, and is a state of utter hopelessness. But this is 
peculiar to malignant gastritis in every form, A eon- 
firmed drunkard laboring imder gastritis, in this city, 
rose early one morning from a bed, to which he had 
been helplessly confined for more than a week, de- 
clared himself qiiite well, walked for half an hour or 
more up and down the room, congratulating himself 
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upon hia recovery, tlien tlirew hiineelf upon a pallet 
oa the floor, and immediately expired. The extraor- 
dinary muscular strength exhibited by EOine, just be- 
fore death, is another strange anomaly belonging to 
gastritis. Both these peculiarities are apt to exist in 
connection -with blacjk vomit, but this is not always 
present with thera. 

Yellow fever is a disease of sthenic character, bear- 
ing, and often requiring, active depletion and contra- 
etimulation. The symptoms fully justifythis conclu- 
sion, and I have demonstrated its truth by active de- 
pletion ia hundreds of cases. But in severe and fatal 
diseases, the stage of excitement above the standard 
of health is sometimes quickly followed by a stage of 
collapse below that standard ; and it is evident, that 
the treatment proper and necessary in the former, 
would he injurious and perhaps fatal in the latter 
stage. "WTien I recommend free and copious blood- 
letting as a remedy, therefore, yon are not to 
consider it as advised for all stages and under 
all conditions. It is the main business of physicians 
to discriminate in such matters, and it is for want of 
it that the remedy has been brought into partial dis- 
repute, by repeated failures. But it is all the more 
necessary in yellow fever, because the condition of 
the stomach precludes the use of tartar emetic and 
other sedatives, on account of their nauseating and ir- 
ritating effects upon that viscus. General and topical 



Zectures on Feoer. 



155 



bloodletting must therefore be relied on, together 
with cold bathing and cold enemata, to relieve Btlienic 
action. 

It is not less evident to my mind, that yellow fever 
is a periodic disease, but tlie remediea for this must 
also be well timed. I have told you, in a former lec- 
ture, that the common effect of qiiinia is, when given 
in the exacerbation, to enliance the febrile force ; al- 
tliough in cases of moderate violence, large dosea of 
quinia may, even in this stage, cause sedation. In so 
grave a disease aa this, it would be imprudent to try 
such experiment. The proper time for the remedy in 
this, as in other forms of periodic fever, is in the pe- 
riod of remission ; and as this is short in all violent 
cases, you may increase the chances of success by be- 
ginning its exhibition just aa soon as there are evi- 
dences of an abatement of the paroxysm. And it 
must always be borne in mind, that success depends 
much upon the early application of remedies. Every 
snccessive paroxysm lessens, in a rapid ratio, the 
chances of cure. 

The use of purgatives, to the extent required to 
prevent intestinal accumulations, is very important. 
Even after all the ingesta have been evacuated, the 
bowels become, in short intervals of time, overbur- 
dened with excreta, which must be promptly dis- 
chai^d, or distressing consequences will follow. 
And these remedies, namely, bloodletting, refriger- 
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ants, antiperioilicB and cathartics, must be ovir princi- 
pal reliance. If we know when and how to use them, 
and have the proper opportunity, many cures may be 
effected ; and it is of little consequence about the 
thousand other remedies recommended. In cases of 
eai'ly collapse, great benefit is often derived from 
warm clothing and iiot beverages. 

It is proper to remark here, that in what I have 
said I have had in view only the more violent grades 
of the disease, such as always prove fatal unless re- 
lieved by treatment. But you are not to infer that I 
consider tlie disease to be always of a violent and dan- 
gerous character. On the contrary, there are, in all 
epidemics of yellow fever, many cases of a mild and 
tractable grade ; or, to be more exact, all cases are 
mild in their inception, and it is only a portion that 
become severe. Native-born citizens of hot climates, 
and persons who have once suffered a severe attack of 
the disease, are generally relieved by mild treatment, 
and not unfrequently recover without the use of rem- 
edies. And it is not improbable that the time will 
come, when a large proportion of those attacked will 
be cured by eariy and judicious treatment. It may 
be hoped, indeed, that by the use of preventives, in 
the form, perhaps, of antiperiodic medicines, this and 
other forms of periodic fever may be prevented. 

The poat-mortein appearances in this, as in many 
other diseases, are only a poor guide in diagnosis. 
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The stomach always shows signs of more or less in- 
flammation or congestion, bnt not at all coraraensn- 
rate in degree witli the violence of symptoms. There 
are also, in general, evidences of diseased action in 
the hrain, liver, howels, kidneys, etc., bat they are 
rarely ever ench as those who have witnessed the 
progress of the disease wonld expect to find. I have 
known the body of a man dead of yellow fever to 
be dissected before a medical class, without creating 
any suspicion of the canse of death. Yet there are, 
in the ontward appearances, strong indications of the 
character of the disease, and which leave little donbt 
upon the mind of the experienced observer. When 
the patient haa had black vomit, the proof is more 
positive. This is fonnd in large quantities in the 
stomach and duodenum, and sometimes throughout 
the intestinal canal. 

The black vomit is ascertained to be gastric and 
enteric hemorrhage, and it is one of the effects of the 
disease about which there has been much difference 
of opinion. It is not constant, and not more an es- 
sential symptom of yellow fever than occasional hem- 
orrhage is of other forms of fever. Wlien accom- 
panied by aberration of mind, as it generally is in 
yellow fever, black vomit may be considered a pretty 
certain indication that the gastric inflammation haa 
passed into tlie gangrenous state, rendering the case 
hopeless. Ilemorrhage sometimes occurs in tlie 
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stomach and bowek, in fever, without gastric inflam- 
mation, and not being accompanied by aberration of 
mind, and the other fatal symptoms of yellow fever, 
it is not only not fatal, but a critical discharge, like 
hemorrhage from other parts of the body. The dif- 
ference seems to be this : that of gastritis occurs in the 
gangrenous, and that of other forms of fever, in the 
congestive or inflammatory stage. One is a sign of 
approaching dissolution ; the other, an effort of nature 
to relieve the mucous membrane of its engorgements. 
One is a fatal, the other, a critical discharge. This 
is an important distinction. 



LECTURE X. 



PNEUMONIC FKVEE, 

Pneumonic fever ia another variety of febrile dis- 
ease which requires special remark, beeaaae not only 
of the dieerepaneiea iu opinion regarding it, but on 
account also of the general prevalence of the disease 
in aU the Soutlieru States diiring the winter season. 
The common doctrine has been, that pneumonia ia 
primarily a local disease, an idiopathic inflammation 
of the lungs, and that the fever which attends upon 
it ia a secondary affection, or symptomatic fever, 
caused by the in'itation proceeding from the local af- 
fection. And doubtless it is true of the lungs, as of 
other organs of the body, that they are liable to idio- 
pathic inflammation, causing symptomatic fever. 
Perhaps in a large majority of cases in non-malarious 
regions, the disease is a local one in its inception and 
early stages, and sometimes this may be its character 
also in malarious districts. But it ia undoubtedly 
true, that in these latter, with which we have to do in 
the practice of our profession, the fever is almost uni- 
formly the primary affection, and the local lesion 
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which gives the disease its name is seeondarv, and the 
peculiar local lesion of the fever. 

These views, which I have for many years held, 
and upon which I have constantly acted in the treat- 
ment of this disease, have, as some of you may efiance 
to know, been called in question, and most ably con- 
troverted. A short and unpretending essay of mine 
upon this subject, first published in tlie New-Orleans 
Medical Journai., and afterward issued in a pamphlet 
form, had a principal agency in the production of a 
large octavo volume, by Doctor La Roche, of Phila- 
delphia, one of the most elaborate and able medical 
writers America has produced. The exclusively local 
character of the disease is in that work most ably ad- 
vocated, and at such length, as to quite exhaust the 
argmnent on that side of the question ; but with the 
full acknowledgment that the local and general dis- 
ease, the inflammation of the lungs, and the fever, are 
often most intimately blended ; hut not in such man- 
ner aa to make it proper to direct our means of cure 
primarily to the relief of the general disease, rather 
than the local. The argument of Dr. La Roche on 
the origin and influence of malaria, in the work to 
which I refer, is very ample, eloquent, and comprehen- 
sive, leaving little to be said on that side of the ques- 
tion by others. But he has not proved, nor can it be 
proved, that malaria, or any other reputed cause of 
fever, does not give rise to a febrile affection, that 
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may have its most prominent local lesion in the Imiga 
as well aa in other organs of the body ; tlie former 
being the primary and the latter the secondary affec- 
tion. 

In my brief essay, before referred to — an essay of 
only seven pages— which was read before the Mem- 
phis Medical Society in 1851, 1 made the following 
observations, which were taken as a sort of text for 
the poiiderons volume of my distinguished friend: 
" According to my observations, tlie pnenmonias 
which prevail in this conntry . . . are really and 
substantially nothing more than a peculiar form of 
remittent or intermittent fever. . . . This pro- 
tean character of our fevers arises in part from the 
season of the year and the particular localities iu 
which they occur ; ■but mainly from the organs of the 
body which become involved in the diseased action, 
the predominance of inflammation, or congestion, and 
the character of periodicity. In the spring, we are 
apt to find these diseases assuming the names which 
have reference more particularly to this periodicity 
and general pathology. As summer comes on, the 
greater complication of the hepatic organs changes 
the name, or adds an epithet to designate a promi- 
nent symptom. In autumn, the chylopoietic viscera 
become more strikingly involved in the diseased ac- 
tion ; and this again is indicated by an erer-changing 
nomenclature. But when winter approaches, and the 



subjects are exposed to sadden transitione of tempera- 
ture, the thoracic \-iscera are called upon to bear the 
burden of local disease, and then it is that the names 
pleurisy, pneumonia, pneumonia tjphoides, pneumo- 
nia biliosa, pleuro-pneumonia, bilious pleurisy, lung 
fever, etc., become familiar sounds." 

Now, to show you that such views are not singular, 
you may see, on perusing this remarkable work of 
Dr. La Roche, that they have been sustained by 
many distinguished medical writers ; such, for in- 
stance, as Lancisi, the great originator of the doctrine 
of miasm ; Sydenham, the projector of the most eon- 
veuient of all etiological theories, the " epidemic con- 
stitution of the atmosphere ;" Oleghom, the philoso- 
phical observer of the diseases of Minorca, ao similar 
to our own ; Kusli, the father of American medicine, 
and the true expounder of the fevers of Philadelphia ; 
Copland, Good, Broussaie, Watson, Chalmers of 
^^_ South-Carohna, and Condie, Wood, BeU, and others, 
^^^^b of Philadelphia. Many other distinguished names 
^^^^P might be added, but these are enough for my present 
H purpose, which is to show you, that the doctrines 

I which I am advocating are not peculiar to myself. I 

L only claim the credit, if there be any credit in it, of 

■ discovering the applicability of these doctrines to the 

L disease as it prevails in the South, and of calling to it 

^^^H the attention of physicians, and especially of physi- 
^^^^H cians from the North practising in the South. 
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Ab in other forma of periodic fever, thia disease 
comea on with a chill, passing through the different 
stages of the paroxysm ; but in most cases, the early 
paroxysms are mild and transitory. These become 
more and more severe at every succeeding recnrrence, 
and no signs of the pneumonic affection appear for 
several days. Condie says : " In many instances, it 
is only after the fever has continued several days that 
pain in the chest is complained of."' Wood remarks, 
that "in tfiose cases in which the fever ia the primary 
affection, the chill and febrile symptoms generally 
precede those proper to the pneumonia for one, two, 
or three days, and sometimes a longer period." Bell, 
after speaking of the febrile symptoms, goes on to 
say : " To-day the patient complains of gastric symp- 
toms ; to-morrow, of a tendency to cerebral conges- 
tion; subsequently, of rheumatic pains ; until finally 
the pneumonia discloses itself," Do these look like 
proper descriptions of idiopathic -pneumonitis ? They 
describe the early stages of pneumonic fever very 
well, but the descriptions are equally well suited to 
the early stages of gastric, enteric, and hepatic fever. 
When periodic fever first assails the human constitu- 
tion, no one can certainly determine what will be its 
ultimate character, and what particular organ of the 
body 13 destined to suffer most, except from a know- 
ledge of the epidemic influences prevailing. Indeed, 
nothing is more common, than for other organs than 



tlie one wliich is to be the final seat of the disease, to 
be more seriously threatened, until several febrile par- 
oxysms are passed. 

The local lesion in this vaj^ety of fever is generally 
obscure in its early manifestations, iusoruach that 
physicians are sometimes deceived as to its existence, 
until it has become of a very serious character. At 
those seasons when this complication may be expected, 
or at times when the disease is prevalent, we have 
reason to be on the alert for the discovery of pneu- 
monic symptoms. These are, pain in the cbest, quick- 
ened respiration, florid countenance, etc. ; but the 
most certain means, perhaps, for the discovery of in- 
cipient pneumonitis is by auscultation. There is a 
sound in the act of respiration called crepitant rale, 
easily detected by those who are experienced in such 
examinations, and which is said to indicate the exist- 
ence of the pneumonic inflammation, even before it 
could be suspected from other symptoms. But in 
most cases it is not pneumonitis alone that constitntea 
the local lesion. The pleura is quite as likely to be 
implicated, and also the bronchial tubes. Bronchitis, 
I believe, nearly always exists, froTn the mtimate con- 
nection between the bronchial tubes and the paren- 
chymatous structure of tlie lungs. As the disease 
progresses, the liver also becomes implicated, and 
hence the adjective hepatic, or biliotui, is so often add- 
ed. We have, therefore, a combination of pneumo- 
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nia, broncLitia, pleurisy, and hepatitis, as local lesiDns, 
but the pneumonitis ia the moat prominent, and very 
justly gives character and name to the disease. 

If the febrile symptoms are early met by the appro- 
priate treatment, the local disease cannot become 
troTiblesome, and it may not be so far developed as 
even to be noticed. But several successive parox- 
ysms of constantly increasing intensity, without reme- 
dial measures, must inevitably create such a degree 
of local disturbance, as ti> require the most sliilful 
treatment to insure relief. You have then imposed 
upon you the task not only of curing the fever, ■which 
in the earlier stage would have been an easy matter, 
but of managing local irritation and inflammation of 
the most delicate nature, and which are constantly on 
the increase in their intensity. The fever also be- 
comes more persistent, from the reciprocal influences 
of the local disease, as in cases of sjTnptomatic fever. 
It will be evident at every step of prepress in the 
treatment, that the local aflections cannot be relieved 
while the daily paroxysms of fever continue, uor can 
the fever he wholly subdued while the system is la- 
boring nnder the influence of a well-established local 
inflammation. Your treatment must therefore ho de- 
signed for the reUef of both ; it must be constitutional 
and topical, antiperiodie and antiphlogistic. 

In the preliminary stage, and before the local le- 
sions are fully established, the disease may be un- 



doiibtedly cured by the usual antiperiodie treatment 
alone ; and in that ease we are not likely to hear any 
thing said of poeamonia. As in gastric or yellow 
fever, the constitutional disease subsides before ib 
peculiar local lesion appeal's, and tlie case passes as a 
common or epliemeral fever. But after the thoracic 
lesions are produced, the disease assumes a cbaracter 
somewhat more serioua, and the treatment becomes 
proportionally complicated. You have not only a 
local affection of a serious nature to contend with, 
but the fever has become intensified by repeated re- 
turns of the paroxysm, at the same time that it is 
rendered more unmanageable by tlie local irritation. 
Bloodletting, when properly timed, relieves the 
congestions and equalizes the circulation, affording 
great advantages in the subsequent treatment. As 
in other forms of periodic fever, however, it is princi- 
pally valuable in the early stages of the disease, and 
tlie extent to which it may be carried depends upon 
the violence of tlie attack, and the prevailing severity 
of the disease in other cases. When the local lesions 
have become developed, it is still a useful remedy, 
and sometimes essential ; but in many cases the pneu- 
monic affection is more of an irritative than inflam- 
matory character, and bloodletting is not required, as 
in cases of gastric and enteric inflammation ; and in 
the more advanced stages it must be used with much 
caution, as there is danger that the vital powers may 
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be redaced below tbe standard of bealtb, wben the 
loaa of blood would be dangerons and perhaps f&tal. 
In Boiiie epidemics of this disease, there is a strong 
tendency to a reduction of the vital powers, and such 
eases are called typhoid In negro subjects, the pros- 
tration is sometimes very sndden, and death ensues on 
the third or fifth day. In such eases, bloodletting is 
a dangerous remedy, and it cannot be used after the 
inceptive stage, if, indeed, at all. In many cases of 
pneumonic fever, topical bloodletting is the safer and 
more efficient remedy ; and sometimes dry cupping is 
to be preferred. 

Tartar emetic has justly attained great celebrity as 
a remedy in this form of fever. Its importance, in- 
need, can scarcely be over-estimated. It should be 
given in frequently-repeated doses, especially during 
the exacerbation of fever, and in such quantity as the 
stomach can tolerate. It is only by experiment that 
we can ascertain what amount any patient will be 
able to take ; therefore it is best to begin with small 
doses, say as sniall as one sixteenth of a gi"ain, and to 
increase the quantity from dose to dose, until nausea 
produced, or even vomiting. Then, after suspcnd- 
I it for two or three hours, it will be found that 
the patient will bo able to bear larger doses than be- 
fore. I prefer, in most cases, to repeat the tartar 
emetic every hour, that its sedative effect may be 
steadily maintained. Tartar emetic in crystals shoidd 






always be preferred, to avoid the adulterated article 
often sold in the shops. The good effects of this rem- 
edy are greatly increased by the concurrent use of the 
nitrate of potash, which, if well diluted, may be given 
in doses of ten to twenty, and even forty grains ; but 
the two medicines sliould not be combined, nor should 
the nitrate be given aa often as the other. Tlie free 
use of diluent drinks is an essential concomitant of 
this treatment, and especially if large doses of nitrate 
of potash are given. Without these, the stomach will 
suffer from too great irritation. 

Opium, which is so mischievous in other forms of 
fever, except in their early and foi'ming stages, and 
which is 80 fatal a poisou in gastric tevcr, may iu 
general be used in moderate quantity during the 
whole course of pneumonic fever. The disordered 
innervation with which fevers begin their course, ap- 
pears to be perpetuated in this variety, and the prin- 
cipal local lesion being in the thoracic viscera, there 
is less dangerof interference with important secretions 
by the use of opiates. When expectorants are era- 
ployed, there is another reason why opium may be 
eful. TJiis class of remedies have a diuretic aa well 
expectorant effect, and when they operate actively 
on the kidneys, wc have little to expect from their ex- 
pectorant effect; and this diuresis is prevented, in 
great measure, by opium. Still, it is no uncommon 
thing, I apprehend, to witness the nse of opium in 
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tliia form of fever to an injnrioaa extent. In the 
progress of tlio diaeaso, especially when protracted, 
the liver and other viscera of tte ahdomen become 
Berioiisly implicated, and jnst iu proportion as they 
do so, opium becomes injurious by reason of its effect 
in retarding secretion in those organs. 

Chloroform is a valuable substitute for opium in 
this and otlier forma of periodic fever, and over which 
it possesses many advantages. It is more powerful to 
relieve congestion, equalizing the circulation of the 
blood more promptly, and exercising little or no in- 
fluence to tlie injury of glandular action. If given 
in the chill, the patient is sometimes so completely 
relieved that very littlo morbid or febrile reaction 
follows ; and frequently the congestions which cause 
such embarrassment to the respiratory function yield 
to the influence of chloroform more readily than to 
any other remedy, not escepting bloodletting. This 
medicine has not yet como into extensive use in fe- 
brile affections, but such is its power over the nervous 
system that I venture to predict for it as prominent a 
place in our catalogue of internal remedies as it iiow 
occupies in our list of ana?6tlieticB. In severe cases, 
it may be given iu doses of a fluidrachm.* 

Calomel is the safest and most efficient cathartic in 
this disease ; but on account of the use of opium it 

' These remarks have rerersncc, exoludvel;, to the [utrodutlion of 
cblorofonu into tbe stomauh, and d( 
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U sometimea necessary to assist its operation witb 
castor oil. It is ini^iortHnt tliat catliartics sLould be 
administered in_Biicli manner as to secure tlie dia- 
cLarge of tliick feculent stools. Whenever a lijdro- 
gogue effect is produced, there will be an increase of 
pneumonic aymptoma ; and in the aflvanced stage of 
dangerous cases, a few coiiious watery 6too)s are very 
likely to prove fatal. The proper management of the 
bowels, therefore, is an important consideration in this 
disease; and I have often found aloetic jjurgativea 
naeful. Their action upon the rectum is beneficiaJ in 
the way of counter-irritation ; and there may be rea- 
son to beheve that counter-initation at tbis point ex- 
erts a special influence over tbe lunga, which some 
have believed to bo tbe effect of fistula in ano. In 
giving calomel either as a cathartic, or as an altera- 
tive, we have to use every precaution against salivar 
tion, which is likely to he favored by the concurrent 
uao of opium. 

As counter-irritants blisters are often employed with 
beneficial results, and they are generally applied di- 
rectly over the seat of pain, which is most likely to 
be in the pleura. But in using this remedy it most 
be borne in mind, that in case of high local extute- 
ment the stimulating effect upon the surface is some- 
times communicated by sympathy to the diseased 
part6 beneath, thereby increasing the very difficulty 
we wish to remedy. Copping and leeching are gen- 



171 



erally more efficient remedies, if the patient will bear 
them, and these are capable of being so graduated as 
to incur little risk of dangerous prostration. Sina- 
pisma are also used, and they have the advantage over 
blisters in their more prompt effect. As they leave 
BO permanent soreness, they can be i-eapplied as re- 
quired. After all, it is donhtful whether any thing is 
more valuable for this purpose tlian tincture of iodine. 
This may be painted over the whole ehestj if neces- 
Baiy, and repeated as occasion requires, eai'e being 
taken to guard against painful effects. As an adju- 
vant to, or sulffltitute for all these, I recommend the 
application of dry cups over the spinal column. 

These are some of the means to he used in. the 
treatment of pneumonic fever ; but it must never be 
forgotten that all are unavailahle without the vigor- 
ous application of the antiperiodie treatment. This 
is to be pursued just as in other eases of periodic 
fever. Without this, paroxysm will follow paroxysm, 
until the vital powers are exhausted. Such a case 
will be called pneimionia, or more probably, if it 
prove i'atal, typhoid pneumonia, for the term typhoid 
covers a multitude of professional sins nowadays ; but 
it is in fact a case of periodic fever, with the acci- 
dental concomitant of local lesions, the effects of fever, 
among the thoracic viscera. "Witliout the fever these 
,[ would have had no existence ; and with the fever act- 
j ing aa an exciting cause, the local affection cannot be 
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cured. For the want of this nnderstanding of the 
ctise, great mortality has resulted from the prevalence 
of this form of fever in the South. 

No apprehension need bo entertained that the anti- 
periodic treatment bestowed upon the fever will prove 
detrimental to the local disease, tighten the cough, 
impede the respiration, etc., as some authors warn ua. 
These are mere figments of tlie imagination. The 
proper remedies for the constitutioual disease are not 
likely in this, or in any other form of fever, to increase 
the intensity of tlie local lesions, which have been 
caused by the fever. On the contrary, every remedy 
having an influence toward the cnre of tlie primary 
disease, must be expected to exercise a beneficial ef- 
fect over the secondary affection, upon the principle 
of removing the cause. It may be difierent in cases 
of pneumonia without any periodic complication, 
when antiperiodics are not indicated. In sucli cases, 
^^^^_ these remedies not only have no curative effect, but 
^^^^H they nearly always produce unpleasant and injarions 
^^^^V influences, and this is equally true in other forms of 
H disease ; if there is no periodicity to cure, antipe- 

I riodic remedies cause more or less distress, and tend, 

I perhaps, to the increase of local disease.* 

I But idiopathic pneumonia, occurring in subjects 

I laboring under a strong predisposition to periodicity, 

I toff/ 



aught l« except, perhaps, the beneficial e 
ingtrom the great sedative twwot ot (^Mima. 
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from long exposure to its cause in what are called 
malarial districts, jnay have the effect to call the peri- 
odic movement into action ; and then we have a sim- 
ilar complication to that we hare been considering, 
the local excitement being tlie primary, and the fever 
the secondary affection. This is a thing very likely 
sometimes to happen, bat it is by no means peculiar 
to pneumonia. The periodic movement is called 
into action, in such subjects, by local irritation in 
almost any other part of the body, by rheumatism, 
and even by mechanical injuries. And when this is 
the case, the antiperiodic treatment is just as urgent- 
ly required as in idiopathic fever. The pneumonic 
inflammation arising from other causes may exist for 
several days before any signs of periodicity appear ; 
and in such cases I believe there is, in general, more 
active inflammation, and less of nervous irritation in 
the local disease ; and the treatment must be varied 
accordingly. Idiopathic pneumonia, whether occur- 
ring with such complication or not, is, I suppose, lem 
likely to be accompanied by bronchitis, and especially 
by pleuritis, than when the disease appears as a local 
lesion of periodic fever. 

Pneumonic fever aometiraea becomes epidemic 
among negroes on large plantations, often extending 
to several plantations in the same neighborhood, prov- 
ing exceedingly violent and fatal. In such epidemics 
the pneumonic affection is often im^eriftclOi-j JiaN^^'s^ 



eil, and, indeed, can scarcely lie detected, except by 
auscultation, before tlie patient is foimd to be in col- 
lapse, or tlie Einking stage. Few diseases are more 
fatal to tile negro, in ■whom the vital powers are less 
energetic than in the white subject ; and the sinking 
stage of malignant disease proportionally more rapid. 
On account of this tendency to early prostration of 
strength, this form of the disease is generally called 
typhoid ; hut it is not to be doubted that the debili- 
tated condition into which patients sometimes fall, 
even at so early a period, ia not direct, but indirect ; 
being preceded by a stage of constitutional excite- 
ment above the standard of health. There is a stage 
in such eases, therefore, in which the contra-stimulant 
treatment is indicated, and required to be promptly 
and vigorously applied ; but it is of the utmost im- 
portance that it should bo well timed. After the 
stage of collapse is initiated, the patient cannot bear 
depletion. Bloodletting, both general and topical, 
tartar emetic, nitrate of potash, and calomel, are all 
important remedies ; but qniuia in this, aa in other 
forms of the disease, is the most valuable of all our 
remedies. It should he given from the early incep- 
tion of the disease, as much as possible in the remis- 
sions ; and in sedative doses ; guarding against pros- 
tration by the use of carbonate of ammonia, sina- 
pisms, and tlie internal administration of chloroform. 
The nervous character of the disease, in its early 
stages, and the thoracic congestions accompanying 
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chills or cold stages, call especially for the internal 
use of chloroform, whicli may be given several times 
a day in pretty fall doses. 

But on aeconnt of the insidious character of this 
disease in the negro, there is sometimes a dif&cnlty in 
bringing the cases under proper treatment in the first 
stages of the fever, when alone is it easily controlled. 
A negro, while at his usual labor, complains of debil- 
ity and loss of energy, and particularly of weakness 
in his limbs, wliicli continue for an hoar or two, and 
then pass away. Tiie next day there is a reetirreiice 
of the same symptoms, only a h'ttle more severe ; and 
for several successive days tlie indisposition is repeat- 
ed without attracting much attention ; until finally he 
is q^uite prostrate, and soon afterward in the sinking 
stage of the disease, or stage of collapse. It can 
hardly be expected that in the beginning of such an 
epidemic prompt and efficient treatment will be ap- 
plied ; but after a few fatal eases have occurred, there 
can be little excuse for delays in the ti'catmont which 
deprive the patients of almost their only chance of 
recovery. No diseases, not even cholera and yellow 
fever, require earlier and more prompt attention than 
pneumonic fever. 

It may be proper, in this connection, to say some- 
thing of the remedial power of veratrum yiride, es- 
pecially as it is in pneumonia, or the pneumonic form 
of fever, that it is more particularly recommended. 
The offeet of this remedyin reatraininffthe frequency 



of the puke is well establislied, and tlie evils arising 
from undue arterial excitement are so great, that liigh 
expectations in regard to the remedial efficacy of this 
article, in all such cases, have been raised iu the minda 
of medical men. But it is tme in this, as in many 
other eases, that expectations founded upon theoreti- 
cal views have not been fully reaUzed. The medicine 
is a harsh one, and frequently the irritation it pro- 
daces in the stomach and bowels is scrioufily objec- 
tionable. No doubt it ia a valuable remedy in skil- 
ful hands, but it must be used with extreme care and 
caution, or injuiy will result from it. I have gener- 
ally preferred the aconite to answer the same indica- 
tions ; for, although it may be somewhat less prompt 
ia its influence over arterial action, it certainly exer- 
cises a more kindly efl'eet upon the nervous system, 
and with lees painful effects upon the mucous tieene. 
Indeed, we have few remedies which exert so much 
control over disordei'ed innervation, and over cere- 
bral, spinal, and meningeal irritation. Its efficacy as 
an external application, in uoiiralgic affections, is also 
well established. But this is also a virulent poison, 
when given in too large quantity, and you cannot well 
be too cautious in its exhibition. I have generally 
nsed it in conjunction with tartar emetic, and the ni- 
trate of potasaa ; and am inclined to the opinion that 
every dose of tartar emetic given in this disease 
should be accompanied with a dose of aconite, as its 
proper adjuvant remedy. 
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This, like other, and more than most other, forms 
of fever, comes on in a slow and insidiouB manner, 
with exacerbations and intermissions; and, unless re- 
lieved by treatment, increasing in intensity from day 
to day ; but in general several days elapse before the 
sufferer is induced by the urgency of the symptoms to 
call for medical aid, or even suspects that he is threat- 
ened with serious disease. The early paroxysms are 
very obscure, and frequently they are evidenced only 
by sensations of debihty in the limbs, and especially 
in the knees. Tliese paroxysms are of short continu- 
ance, and the periods of apyrexia afford little signs 
or sensations of disorder. Nor is it possible in this, 
any more than in the other forms of fever, to deter- 
mine from the symptoms alone what is to become its 
peculiar character ; or in what organs of tlie body its 
principal local lesion will be located. Indeed, the 
head, the chest, and the stomach, are more likely to 
exhibit the first signs of local lesion, and a week or 
more passes away before the real tendency of the fever 
in this respect can be fully determined. 
8* 
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Under tlie myeterioua power of some epidemic in- 
fluence, or the operation of some other nnknown 
canse, the symptoms after awhile begin to indicate 
that tlie seat of the principal local affection is to be in 
the bowels. This appears to consist in congestion, 
and afterward inflammation of the nyicona membrane 
of the intestinal canaij beginning in the lower por- 
tion of the ileum, and probably at the ileo-coecal 
valve. There is generally little evidence, at least in 
the early stages, tliat the muscular structures are at 
all involved, the symptoms not being those of enteri- 
tis. The soreness and pain are less, and the pulse ia 
fiiller and less frequent. These enteric symptoms are 
scarcely initiated before the signs of prostration ap- 
pear, which usually attend upon inflammation of the 
mucous tissues ; and the local lesion becomes a source 
of nervous irritation, as in symptomatic fever. The 
apyrexite, from this cause, become leas distinct, and 
the case is apt to be declared one of continued fever, 

"Whatever may be the case in other parts of the 
world, it can scarcely be doubted by any one accus- 
tomed to treat the fevers prevailing in the South, that 
tlie disease which I am now considering ia a form of 
periodic fever. It begins as in other forms which are 
distinguished from each other, mainly, by their pecu- 
liar local lesions ; and like theiu it continues without 
any marked distinctive symptoms, until the febrile 
impression is made upon the mucous membrane of 
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the small intestines ; when the irritation Uius pro- 
duced 19 reflected upon the constitutional disease. 
The effect is to increase and prolong the febrile 
excitement, in the same manner that symptomatic 
fever is produced hy local inflammation. Other or- 
gans soon hecome also involved by sympathy, Nau- 
sea exists as in gastric fever ; pneumonitis and bron- 
chitis, as in pneumonic fever ; and cerebral irritation, 
as in other cases of diseased nnicona membrane of the 
intestinal canal, in chronic diarrhea, cholera infantum, 
etc. The debility, which in the early stages was 
temporary nervous depression, soon becomes perma- 
nent and progressive, from a want of proper assimila- 
tion of the food. The mucous tissues of the bowels, 
and the follicular and mesenteric glands, cease to 
perform their appropriate functions ; and the patient 
is continually sinking from the effects of inanition. 

A long train of perplexing and anomalous symp- 
toms ensue, which are so little under the control of 
remedial measures that some physicians have advised, 
as in despair of any successful treatment, that the 
only safe and hopeful course is, to abandon the pa- 
tient to that kind and sometimes eflicacious agency, 
the vis medicairix naturm. In general, however, 
there is no want of efforts on the part of the physi- 
cian to afford relief by active treatment. The indi- 
cations are so varied and complicate that there ia 
more danger in this than in other forms of fever, of 



doing iujury to the patient by excessive, and especial- 
ly by inconsistent, medication. It is necessary tliat 
the bowels shonld be evacuated, but their mucous 
lining is now bo susceptible to the action of purga- 
tives, that moderate sized doses are apt to cause by- 
percathai'sis. Opiates are indicated to control irrita- 
tion, and check alvinc dischargee, but they operate to 
arrest still further the flagging seci-etions. Stimulants 
are required to sustain the sinking strength, but they 
at the same time enhance the febrile excitement, and 
intensify congestion. Nourishing food is recom- 
mended for the same object, but digestion and assim- 
ilation are so far impaired that much of it passes 
along the intestinal tube undergoing only chemical 
changes, and increasing the irritation of the mneons 
membrane in its course. Thus is the system worn 
out and exhausted by the united agency of disease 
and treatment, and if at the expiration of twenty, 
forty, or sixty days, tlie patient has been able, by 
constitutional vigor and fortuitous aid, to survive, the 
disease may finally subsidCj and a slow recovery fol- 
low. 

As may be inferred from remarks already made, 
the symptoms in enteric fever are multifarious.' In 
the early stage, we have the usual daily pai'oxysma, 
and the usual increase in severity from day to day ; but 
after a certain time, longer or shorter according to the 
violence of the disease, the local lesion in the mucous 
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membrane of the bowels becomes established, and then 
the paroxyams are lesB distinct ; and tlie apyrexial 
period is more irregular and less complete. I'rom 
this time the tongue becomes coated, with reddened 
edges, the appetite ia gone, the bowels are loose, or 
eaaily moved, the akin becomes hot and dry, tiie 
cheeks flashed, and the pulse moderately accelerated. 
There ia, also, headache, pain in the back and Hinbs, 
reatleaaneaa, wakefulness, nausea, abdominal pains, 
tympanitis, a gurgling sound in the bowels upon be- 
ing pressed or moveil, cough with symptoms of bron- 
chitis, and scanty and high-colored urine. Then the 
tongue bccomea dry, and of a brownish color, deglu- 
tition difficult, the abdomen distended ; peteehise, 
vib ices, rose-colored spots and sudamina appear upon 
the skin ; the patient auffera with stupor, delirium, 
and deafness ; the eyes are injected and expression- 
less ; the tongue dry and tremulous, often black, 
hard, and swollen ; sordes collect upon the teeth ; 
the pulse is more enfeebled ; subsultus and picking 
of the bedclothes begin ; the urine is either not se- 
creted or retained ; involuntary discharges from the 
bowels take place ; there is sometimes hemorrhage 
from the nose, mouth, and anus ; the surface becomes 
cool, moist, and clammy ; the body slides down in 
the bed ; Iiiccough sets in, and the appalling scene is 
ended by death. 

e of the symptoms which give liope of recov- 
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ery are, tlie gradual cleaning of the tongne about the 
edges, with a more healthy secretion of saliva; great- 
er fulness of the pulse ; improvement in mental vig- 
or ; subsidence of abdominal soreness and distension ; 
more healthy alvine discharges ; sound and refreshing 
sleep ; disappearance of febrile action, etc. But if 
the disease has been of long continuance, the conva- 
lescence is slow and tedious. The tone of the digestr 
ivo organs has become so much impaired, that the 
food which is craved by improving appetite is imper- 
fectly digested, and the irritation produced upon the 
still tender bowels causes troublesome diarrhea, or 
perhaps invites back the periodic movement, and we 
have what is called a relapse ; making it necessary to 
repeat much of the pre^'ious treatment. And it is 
not unfrequently the case that such relapses prove 
more difficult of cure than the original attack. They 
are nearly always comphcated with periodicity. 

The post-mortem appearances of disease, as in other 
forms of fever, are lees distinct than might have 
been expected from the long-continued eeverity of 
the symptoms. The mucous membrane of the intes- 
tinal canal presents more or less of a morbid as- 
pect throughout ; but most distinctly in the ileum, 
and iu the neighborhood of the ileo-coecal valve. 
It extends, also, in somewhat less degree, to the 
colon and rectum, on the one hand, and to the duo- 
denum and stomach, on the other. Even the oasoplia- 
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gns and pharynx are not exempt, nor the inuemifi 
membrane of the mouth and nasal passages. The 
inTicoiis follicles are of course more or less diseased ; 
the elliptical patches of Pejer, and the solitary glanda, 
are now said to be always enlarged, hardened, and 
sometimes nlcerated. But these are very minute or- 
gans, and notwithstanding their enlargement in this 
disease, it ia only very recently that even their exist- 
ence has been discovered by autopsie examinations; 
although enteric fever has probably prevailed for 
many centuries. The mesenteric glands arc said to 
be similarly affected. The liver, spleen, and kidneys 
are also implicated, as are, indeed, to some extent, all 
the organs and tissues, in proportion, perhaps, to the 
intensity of the disease, and the period of its continu- 
ance. Perforations of the intestines are said some- 
times to exist, and generally from ulceration of the 
glands in some portion of the ileum. This intestine 
seems, indeed, to be the primary and principal seat 
of the prominent local lesion, in enteric ferer. 

Kow, I suppose yon will have had no diificulty in 
perceiving that the disease, of which I have given a 
hasty and succinct description, is none other than 
what is now called typhoid fever : a disease about 
which such volaniiuous publications have been made 
within a few years past. It is not a new disease in 
any thing but the name, and this is as inappropriate 
as any that could well have Ijeen chosen. Norcanthe 
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fact of the diseased glands, so lately discovered, and 
about wliich so mucli ado has Ireen made, be consid- 
ered any more distinctive of the disease than the 
morbid condition of the mucous membrane, so long 
observed. Indeed, there are good reasons for believ- 
ing that the latter is the primary, and the former a 
secondary affection consequent upon it. It is diffi- 
cult to conceive of such a diseased condition of the 
mucous membrane, sometimes extending from the 
lips to the anus, without the production of disease in 
the folHcuIar glands, which are placed in its folds, or 
in close connection with it. 

Wc have been told tliat the inflammation and tn 
mefaction of Peyer's glands ai'e invariably found, and 
therefore we onght to infer that tliese are as much 
characteristics of the disease as are the variolous pne- 
tules of small-pox. But it has since been denied, 
upon good authorily, that the existence of disease 
in these glands is a constant condition ; and if . 
a single ease can exist without the local affection, it 
must be very certain tliat it cannot be the cause of 
the fever. Further, it must be considered that it ia 
only in the fatal cases that these conditions can be 
ascertained ; and if there be exceptional cases at all, 
these may l)e supposed to be more numerous in the 
instances of recovery, or the least violent grades of 
the disease. ISo good reason can be given why Pey- 
er's glands are diseased before the appearance of the 
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; nor even afterward doring all its continuance, 
^t the sensitiveness of tlie Intestinal canal to tLe 
nence of cathartics, and the depressing cliaraeter 
e diseaae, both conditions pointing directly to the 
^extended lesion of the raucous membrane. Be- 
\ -we should be justified in supposing that Pey- 
\ glands, if they were the scat of the principal 
lesion, might become diseased to the extent 
^ch baa been observed, without there being any 
(dderable morbid condition of the niucona mera- 
le, or of the solitary follicles. But we find that 
E^ll cases, both these tissues are involved in disease, 
I that the mucous membrane is implicated to a far 
Bter extent than would seem to be necessary, were 
It.Miidition dependent upon the disease fii-at affect- 
f Peyer's glands. Wliile these glands exist only 
Et comparatively small space, the mucous mem- 
ine is diseased throughout its whole extent ; and it 
1 more reasonable to attach the gi-eater iniport- 
B to the more extended and important lesion. For 
B and other reasons, which the limits of a lecture 
^1 not allow me to discuss, I conclude, tliat the prin- 
jf^pal local lesion in enteric fever is not in the ellip- 
Ptioal patches or follicles of the ileum, but in the more 
, important and extended tissue, the mucous mem- 
brane of the intestinal canal ; and that the diseased 
follicles which sometimes, but not always, appear, and 
to which such undue importance has been attached, 
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become bo diseased as a consequence of the diseased 
mucous membrane. The same is probably true also 
of the mesenteric glands. 

In regard to the causes producing tliis determina- 
tion of morbid action to tbe bowels, we know noth- 
ing more tban we do of tbe eauses of local lesions in 
other forms of periodic fever. We know only from 
observation that they are, in all cases of seventy, sut- 
ficiently prominent in some particular organ of tie 
body to give a name to the disease, distinguisbing it 
from other forms of fever ; but we do not know the 
reason why, any more than we do wliy the characte^ 
istic lesion of small-pox should be in the skin. En- 
teric fever, however, ia siip^wsed to prevail mostly in 
cities and crowded habitations, and hence it has been 
attributed to the influence of exhalations, or secre- 
tions, from the human body ; but tlie disease is not 
unfrequently met with in high and dry country local- 
ities, where the population is sparse, and where the 
atmosphere is apparently pure and wholesome. Con- 
tagion has been assigned as a cause, but there is no 
certainty that it ever exists. The doctrine, in regard 
to this and many other diseases, is supported only by 
the fact, that the fever has sometimes seemed to 
spread from a single case ; but in general no sacli 
spreading takes place, and instances are numerous in 
which cases occur in isolated positions without sneh 
exposure. In gmall-pox, which is a proper example 
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I of contagious disease, these anomalies do not occnr. 

II ■Whenever two or more eases of this disease are found 
I in the same locality, therefore, it is safer to eonclnde 

that they have originated from a common cause, than 
tliat one has produced the other without our know- 
ing, aa is often the case, how the first had its origin. 
I In both enteric and gastric fever, it has been oli- 
1 served that persons who have once had them are not 
I liable to suffer from a second attack, at least not se- 
I verely. As this is true of some contagions diseases, 
as small-pox and measles, it has been inferred from 
I this similarity that these fevers are also contagions. 
But the cases are not parallel. Persons who have 
I' once suffered from gastric and enteric fevers are not, 
, in fact, wholly exempt from them afterward. They 
are only placed in the category of those who are snb- 
' jeet only to the milder grades of endemic and epide- 
I mio fevers. I have had some experience of this in my 
own person. Many years ago I suffered from a se- 
vere attack of yellow or gastric fever, when the dis- 
ease was prevailing as an epidemic ; and in the several 
epidemics of this disease to which I have since been 
exposed I have never escaped an attack, and have 
had all the symptoms of the mild grade of the dis- 
ease. The truth of this matter is, according to all 
I my observations, that those who have once had vio- 
lent attacks of periodic fever, "with serious lesions of 
any of the vital organs, rarely ever experience a re- 
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tam of the same form of the disease of a violent and 
dangerous character. Tliis is an acclimatizing pro- 
cesB, TFell understood and aeknowle<lged in the Soath. 
It is a partial protection only, and not such as ia se- 
cured hy an attack of any one of those contagions 
diseases which, as a general rule, affect the system 
hut once. No one, not a native of tlie climate, can 
consider himself secure from a severe attack of peri- 
odic fever, until he has experienced one ; nor does tie 
suffering from one of its distinctive forms afford lui 
immunity from another, althongh it undoubtedly ex- 
ercises a modifying influence. Those who have had 
gastric fever are certainly liable to pnemuonic fever, 
and sometimes to enteric fever ; but the latter form is 
not common, and does not often become epidemic in 
this climate. Sad mistakes are made in regard to 
this matter. Immigrants, after residing in the Soath 
several years without suffering from periodic feverj 
are apt to consider themselves exempt, by reason of 
their long residence. Under this belief they are will- 
ing to incur the risk of any exposure, and they often 
pay dearly for tlieir ignorance of the subject. 

That enteric fever is a periodic disease, with cer- 
tain local lesions as its consequents, is evidenced hy 
the Bame facts upon which I have depended to prove 
to you, that gastric and pneumonic fevers are of the 
like character. In these and other forms of periodic 
fever, as I have already more than once remarked to 
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yoa, the fever, aa a general and constitntional disease, 
always exists for several daja before there are any- 
positive signs of the principal local lesion. These 
come afterward ; and in no other form of fever ia it 
more certainly the case than in the enteric. All 
writers on the subject virtually make this acknow- 
ledgment ; and yet, strange to say, they insist upon 
the local disease, not of the mueona tissue, but of 
Peyer's glands, aa being essentially the disease to be 
treated, and not tlie constitutional febrile affection. 
The disease is called typhoid, principally for the rea- 
' Bon, I believe, that the strength of the patient fails at 
a comparatively early period, and the febrile action 
continues for a long while. Now, that the strength 
should really fail, because of the snapension of the 
functions of the mucous membrane, of the iiieeenteric 
glands, and even of the glands of Peyer and Brun- 
ner, whatever they may he, seems natural enough, as 
the system is thereby deprived of its accustomed nu- 
trition ; but that the disease is one of actual debility 
from the commencement, is not more true of this than 
of other forms of periodic fever. In this climate it is 
not true of any. Debility enauea from an exhaustion 
of vital energy by prerioua excitement, and second- 
arily, from want of proper nutrition ; and the fever is 
perpetuated by the irritation of its local lesions. 

The diagnosis of enteric fever cannot, of course, be 
made out in its early stages, for the plain reason that 
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its ciiaraeteriatio leeiou is Dot formed ; 
does not difl'cr from other forms of periodic 
such extent as to enable us to give a confide 
iioais. We can ponietimcs judge pretty a 
however, from tJie character of tlie fevers pn 
or from epidemic influences, so called. We 
no symjitom in any case vphich gives us certit 
ance that Peyer's glands are especially dieeae 
we come to the autopsy. If tlie patient snr 
are without proof of the existeuce of this al 
for, the use and purpose of these glands ni 
known, we cannot tell what results follow tht 
sion or derangement of tlieir proper functioi 
we do know something of the effects of the ii 
inflammation, and suspended function of the 
membrane of the bowele, and also of their ii 
by sympathy upon other organs of the body. 
The treatment proper in the early stages, 
he inferred fi'om the description I have givei 
the disease, need not differ from that adopted 
forms of periodic fever. Indeed, it would sei 
quite absurd to recommend any other, wHIe 
not discriminate between thid and other fonr 
antiperiodic treatment will, of course, be adoi 
prosecuted with a vigor proportioned some' 
the expected violence of tlie disease. Whent 
is properly applied, and at the proper time, tl 
be uo enteric or typhoid fever at all ; for tfauE 
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reason tbat tlie fever will bo arrested and cured be- 
fore tbe cbaracteristic local lesions are formed. Even 
the irritations and congestions existing in tbe lungs, 
brain, stomacb, etc., req^uire bttle attention in the in- 
ch(Jate stage, as they are merely tbe results of disor- 
dered innervation, and under tlie influence of active 
■ antiperiodic treatment, generally temporary. They 
"belong to all the forms of periodic fever, and arc not 
Bmong tbe distinctive cbaracteriatics of any. As 
nervous affections, they are nevertheless more or less 
distressing, and may in general be relieved for the 
time, by the internal administration of chloroform. 
But should the fever continue, i-eeurring from day to 
day with constantly increasing violence, then we must 
expect tbat the prominent local affection, which is to 
give the disease character and name, will, under epi- 
demic, or some other mysterious influence, become 
established ; and then we have an important and 
always dangerous complication to manage — a local 
disease which has a constant tendency to increase and 
perpetuate tbe fever, through the influence of an 
active nervous sympathy. 

The diseased condition of the mucous membrane 
having become thus established, the case presents new 
indications and increased difficulties. The disease 
differs from gastric and other forms of fever in its 
slow and persistent progress ; and the greater suscep- 
tibility of tbe bowels to tbe action of cathartics makes 
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it necessary to employ this class of remedies witli 
greater cautiou than in other forms of fever under 
like circumstances. Castor oil, in combination with 
turpentine, is, perliaps, among the best ; the former 
being one of that class which excite the peristaltic 
action without much local irritation, and the latter 
being peculiarly adapted, as a local remedy, to the 
diseased mucous membrane. Indeed, the turpentJDe 
is among the most valuable of all the remedies used 
for the relief of this local affection, and its good effects 
are sometimes enhanced by the addition of balsam 
copaiba in small doses. Sugar of load has been re- 
commended to restrain diarrhea; also the tannic acid 
and other astringents ; but there is probably no rem- 
edy so valuable as strychnia to meet this indication. 
The control which this remedy exercises over tbe 
movement of the bowels caused by irritation of the 
mucons membrane, as in this disease and in common 
diarrhea and cholera, is very decided and reliable. 
Tartar emetic cannot be freely administered after tlie 
local lesion is fully established, because of its irritat- 
ing influence over the mucous membranes, and tlie 
best sedative substitutes are bathing and refrigerant 
enemata. Frequent sponging the surface with warm 
whiskey or vinegar, exercises at once a cooling and 
soothing influence, and it probably produces useful 
effects upon the mucons membrane of the bowels, by 
reason of the close sympathy between tbe bowels and 
skin. 




I am inclined to believe that this ia one of the 
forma of fever in which great injury ia frequently 
done bytlie too free administration of opium. In the 
early or irritative stage of the fever it is doubtless 
useful, although chloroform may be considered a bet- 
ter and safer remedy ; but when the local lesionB have 
become well established, the secretions are always 
partially suspended ; and this difficulty is apt to he 
seriously increased by the exhibition of opiates. Cal- 
omel now hccomea an important remedy, on account 
of its influence over these glandular obstructions ; but 
to avoid hyp ere ath arsis, it should be given in very 
small doses, and not in conjunction with opium. 
Bloodletting is principally useful in the early stages, 
but at later periods, topical bleeding may eometimes 
be resorted to with excellent effects, especially about 
and below the umbilicus. Sinapisms and poultices, 
and the two combined, are often very useful upon the 
abdomen and spine. Dry-cupping the spine is also 
employed with good effect, as is also the practice of 
clapping the spinal column. Drj and red tongue, 
and especially the flaking off the coating in patches, 
indicate the use of turpentine, as do also the symp- 
toms of tympanitis. The sweet spirit of nitre and 
Hoffman's anodyne are very composing in their ef- 
fects, when nervous symptoms prevail in the advanced 
stages. 

Quinia is sometimes used as a tonic in this disease, 
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but I doubt whether it contains mueli of the tonic 
quality of Peruvian bark. It is no doubt useful as an 
aritiperiodic, and should be given as in other fomia of 
periodic fever. In moat cases, it is probably essential 
to the cure, bat in tlie later stages it should not ta 
given in large doses. At all times, the dose may be 
lessened and the tonic effect increased by the additioa 
of arsenic. The carbonate of ammonia, as an excit- 
ant, is mostly to be preferred to alcoholic fluide. 
Effervescing mixtures are grateful and serviceable, 
and may be given in small quantities very often, 
Nourishing food is always necessaiy, but it must be 
carefully considered that the power of digestion is 
much enfeebled, and that every particle of tbod, of 
whatever kind, which passes through the bowels un- 
digested, increases the already too great irritation. 
The free use of mucilaginous drinks cannot always 
be indulged in with safety on this acconnt, and the 
indiscriminate and unlimited use of even such bland 
articles of diet must be condemned. The object of 
food ia to nourish and support the body; and that 
kind is best which is most easily digested, and which 
supplies the largest amount of nutriment in a given 
bulk. I am inclined to believe that the best for gen- 
eral use is fresh milk which has been well boUed as 
soon as taken from the eow. It is more soothing than 
gum-water, while it affoi-ds an ample supply of easily 
digested nourishment, and is, withal, a good vehicle 
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for the exhibition ot stimulants. It is important, 
however, that the milk should be boiled, and it is al- 
ways better to be boiled while fresh, before the lighter 
particles have time to rise toward the surface. Milk, 
used in this way, is both nutritious and medicinal in 
all intestinal irritations ; as is also the gluten of flour, 
entirely divested of the admixture of starch. I com- 
mend these two articles of diet, to your constdnt con- 
sideration. 
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EXANTHEMATOU8 FEVEHS. 

Before disniiaaing tlie subject of fever, it L 
that I should say somethiiig of that peculiar clan 
called eruptive fevers. The particnlar forma wiatii 
will engage our attention are, smaJl-pox, raeaslea, and 
scarlatina, as proper representatives of the whole claps. 
To these are sometimes added erysipelas, plague, var- 
icella, roseola, dengue, urticaria, and the vaccine dis- 
ease. Hooping-cough and mumps have also been 
considered kindred affections, not specially affecting 
the skin. 

The eruptive fevers begin their course with the 
TiEual symptoms of fever arising from whatever cause, 
and in due time they present their cliaracteristic local 
lesions with wonderful uniformity upon the surface of 
the body. There are many points of resemblance in 
the different forms, just as there are, as we have eeen, 
in the various fevers specifically affecting other and 
internal organs of the body; and we are told that 
until a recent period the eruptive fevers were consid- 
ered only as variations of one and the same disease. 
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The trntli is, liowever, that they are as easily diag- 
nosticated, one from another, as other forms of fever ; 
and even more so, because their eharacteristie lesions, 
our principal guide in all fevers, are in these, unlike 
all others, both visible and tangible. We may eon- 
elnde, therefore, that they who considered them to be 
identical, either had not seen tlte different forms at 
all, or that they were only very superficial observers 
in pathology and diagnosis. 

These fevers are snpposed to be caused by conta- 
gion, a mysterious and impalpable influence emanating 
from the human body while sotforiDg from the dis- 
ease, and, like the causes of other forms of fever, 
known only by its effects. All tJiis is, no doubt, true, 
but it ie equally true that eruptive fevers have some- 
times appeared, as all must have done originally, 
. without exposure to such contagious emanations. 
Theu- spontaneous origin, so called, has not only been 
proved, but we find the epidemic influence producing 
them 80 strong, that their peculiarities are impressed 
in some degree upon other febrile affections, and even 
upon healthy subjects who enjoy an exemption from 
having once had the disease. 

As we are not permitted to question the truth of 
the axiom, like causes produce like effects — in other 
words, that a particular effect is ahrays due to the 
operation of the same cause — we must conclude tliat 
there are other sources of tliese causes of contagious 
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diBease than the liuman body ; that whenever these 
diseases become epidemic, this mysterious essence 
pervades the atmosphere, and that it exists in varying 
intensity in different localities, causing more or lefH 
of diseased action, such as is peculiar to the prevailing 
disease, in all subjects who are in a predisposed con- 
dition and exposed to the epidemic influence. As to 
the nature of this cause we know nothing whatever ; 
nor can we have any conception of the differences ex- 
isting in the various causes of febrile disease, diffe> 
ences which determine the character of the effeetfi 
produced. As in the case of attraction of gravitation, 
our knowledge is confined to results. 

Wlien any one of these eruptive fevers is prevail- 
ing as an epidemic, it is not uncommon to meet with 
some of its distinctive symptoms, febrile, eruptive, or 
anginose, without sncli full development of the dis- 
3 will preclude its recurrence at another time, 
or such as will justify the opinion that the patient, 
having previously had the disease, has now suffered a 
second attack. These are effects of epidemic influ- 
ence, operating upon the system independently of 
personal contagion, and showing that the morbid ef- 
fect of a speeifle cause may be produced in an imper- 
fect degree in subjects who are protected against its 
entire and legitimate operation. Hence the anoma- 
lies observed in this class of fevers. In measles we 
have the eruption without the catarrhal symptoms, 
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and vice versa ; in scarlatina, the ernption witlioiit 
sore-throat, and tlie reverse ; and in small-pos, tlie 
■ambilieated puatnle either with or without fever, and 
each ease without the contagious power belonging to 
the disease simulated. 

The rule of authora 13, that tlie system is not liable 
to a second attack, but there are many esceptiona. 
In general, as in other forms of fever, the immunity 
ia somewhat in proportion to the violence of the dis- 
ease, or at least to the fiilnesa of its constitutional 
development. But this does not always hold true. 
Confluent small-pox ia sometimes succeeded by vario- 
loid. An apparently perfect vaccine diseaae may be 
followed by one or more repetitions of it, before the 
vims ceases to produce its proper effect. Meaales and 
scarlatina are, perhaps, equally apt to reappear, until 
the aystem will no longer respond to the influence of 
the contagion upon it. 

This immunity from repeated attacks of contagious 
disease, even with the exceptions referred to, ia a hap- 
py provision of nature for the preservation of the 
human race ; hut no aatisfactory explanation baa yet 
been given of it. The recent attempts to account for 
it on chemical prineiplea, beside being destitute of 
proof, aeem to my mind irrational, and in conflict 
with the laws of vitahty. It is, in fact, a revival of 
the humoral pathology, without better reasons in 
snpport of it than were given by its ancient advocates. 
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To stippoBC the blood, wliile circulating in flie systi 
to be capable of those chemical changes — fermenta- 
tioDs — to which dead animal floids are Bubjeet out of 
the body, ia to admit a principle wliich leads to the 
inevitable denial of all vital force, and the consequent 
disorganization and decay of both fluids and solidfi in 
the living body. 

While we find animal and even vegetable life sus- 
tained in the living stoniach, and resisting the strong 
solvent power of the gastric secretion, as well as a 
concentration of those chemical agencies so destmc- 
tive to dead animal matter, we can hardly suppose 
that the vitality of the circulating blood is of so feeble 
a nattire as to admit of apontaiieous decomposition in 
living bloodvessels ; and this at the same time that it 
is the basis of every form of physiological support, 
such aa nutrition, secretion, innervation, and calorifi- 
cation. The observations of every day convinc^e ua 
that there is a vast difference between the blood in 
the living body and the blood out of the body, as re- 
spects itE susceptibility to the action of chemical 
agencies ; and in the absence of all proof to the con- 
trary, it ia quite safe to beheve, as we have been 
taught to believe since the overthrow of the humoral 
pathology, tliat chemical agency now, as formerly, so 
much relied on, baa no existence in fact. We may 
still be permitted to cling to the beUef, that the phft- 
nomena of physiology and pathology find a control- 
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ling power in the vital principle. We are justified, 
at any rate, in assuming the negative in the contro- 
Tersy, and in calling Tipon those who deny the para- 
jnount agency of vital power, substituting chemical 
action in ita stead, to verify and enhstantiate their 
assumption by proof. 

In the origin and progress of these eruptive fevers, 
we have something that is more definite and reliable 
than in regard to other forms of fever ; for, althongh 
we are quite as ignorant of the nature of the cause, 
and the modo of ita operation, we do know its uanal 
source, something of the period of time it requires for 
producing its proper effucts, and the character of those 
effects. But we cannot account for the fact, that the 
contagion appears to lie dormant in the system dur- 
ing the period of incubation, or explain why it is that, 
when it begins to act, it should first produce a de- 
pression of vital power, followed by the morbid reac- 
tion of fever. And we are equally at a loss to tnow 
why, in this case, the characteristic lesion, in due time 
produced, should be in the form of a peculiar cutane- 
ous affection, in all respects the same as that in the 
case whence the contagion was derived. Tliese things 
are jnst as much hidden from our view aa are those of 
a similar character which appertain to the origin and 
progress of gastric, enteric, and pneumonic fever; 
but they corroborate our general views respecting the 
formation of local lesions as the effect of idiopathic 
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fever. Were the eruptions in these cases the primary 
effects of contagions influence, We should probably 
have fever too ; but this would theu he caused by lo- 
cal irritation, and the fever would, of course, be symp- 
tomatic. 

In esantbematous fevers the febrile action, whidi 
constitutes the earliest appreciable stage of the disease, 
is 80 closely assimilated to that of other forma of idio- 
pathic fever, that we are not able to distinguish them, 
one froni another, with any degree of certainty. In 
each there are, indeed, some distinctive peculiarities, 
but these are more or less common, in some degree, 
to other forms of febrile disease ; and tliey cannot be 
relied on as bases of diagnosis. But whenever either 
disease becomes epidemic in a particular locality, our 
suspicions are aroused by every sign of fever ; and 
then, by close observation of its early peculiarities, 
we are enabled to warn the friends of the patient of 
the probable cliaracter of the disease. In sporadic 
and unexpected cases, however, the appearance of the 
eruption generally affords us the earliest means of 
diagnosis. It is, therefore, very important to be able 
to discriminate these eruptions in their early stages. 

In their inception, therefore, and in their prograa 
up to the development of their peculiar local lesionB, 
exanthematous fevers bear a close resemblance to 
other forms of fever, with daily exacerbations and re- 
missions. This periodic movement is generally of 



Zeoiurea on Fever. 203 

sufficient distinctnesa to induce plijeicians to adopt in 
the beginning tlie antiperiodic treatment, and especi- 
ally, should there be great uncertainty about the char- 
acter of the disease. In many eases there is, indeed, 
a periodic complication which makes this treatment 
highly proper and useful ; but it must not be expected 
that it will arrest the disease. No plan has been dis- 
covered by which this can be done. The eruptive 
stage necessarily follows, and when this appears there 
is no longer any doubt as to the character of the dis- 
ease. It is then full time that we should seriously 
consider tlio peculiarity of treatment required. 

As small-pox is the gravest and most fatal of these 
forms of fever, so is it most important to adopt for its 
treatment proportionally prompt and active measures. 
Kemedies must be appHed upon the general principles 
of practice, however ; and could we always know, 
from the beginning, that the case is one of small-pox, 
the mortality attending upon this dreadful disease 
flight be materially lessened. We might, from its 
very inception, begin to anticipate the grave and fatal 
symptoms which are so certain to ensue, and to pro- 
vide, prospectively, for an emergency which must be 
met and combated. 

Authors divide the course oi the disease into three 
stages — fever, pustulation, and decline. The first 
stage, as already intimated, is to be treated very much 
as oflier forms of fever ; but, I repeat, if we are ex- 
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pecting to encounter so serious a disease as Bmall-pox, 
we shall do well to make oiir preHminary treatment 
proportionally active, even although it may happen 
that the early symptoms are uot of great eeveritj. 
TluB treatment muEt, of course, be antipUogistio and 
evacuant, and in degree proportioned somewhat to 
the vigor of the constitution and the intensity of tla 
prevailing epidemic. In habits decidedly plethoric, 
free general bloodletting is advisable, and the earher 
it is used, the better will be our ability to control the 
dangerous symptoms of later atages. The eame is 
true in this aa iu other grave forms of fever ; blood- 
letting in the early stage secures to us great advan- 
tages in the subsequent treatment. The inflammatory 
tendency is, by this means, so far subdued, as to very 
much lessen the evils arising from violent local lesions; 
while at the same time the general febrile action is in 
some degree subdued. 

The next consideration is, to relieve the digestive 
organs of all causes of in-itation by the use of emeti<» 
and cathartics. In this as in most other diseases, tlie 
fltomach is always best evacuated by the use of emet- 
ics. The early cathartics should be active and effi- 
cient. Calomel may be given in scruple doses, and 
this may he followed by castor oil after a proper in- 
terval, so that both may act simultaneously. While 
all this is being done, we must guard the patient 
ifgainst undue febrile excitement by the use of anti- 



Z&Mrea on .Fiver, 



raonials, cold batliing, fresh air, and sometimes by re- 
peated bloodletting. Care Bhould be taken also tbat 
the eireulation be properly equalized by the use, if 
necessary, of sinapisms freely applied to the extremi- 
tiea, and by hot pediluviiB. All this, you will ob- 
serve, ia to prepare the patient, as in the treatment of 
all fevers, for the expected local lesion ; for the erup- 
tive stage, or stage of pustnlation. Tliis is to be mod- 
erated iu extent by all possible means, that symptom- 
atic fever may not ensue as an effect of the local irri- 
tation, and that we may preserve, as far as possible, 
the healthy functions of the skin. 

TJpon its first appearance, the ernption resembles 
recent flea-bites. It is in florid points, which soon 
have a hard base sensible to the touch. These, as 
they enlarge, form vesicles upon the surface, and come 
to maturity in about eiglit days in a pecoliar pustule, 
having in most cases a depression or umbilication in 
the centre. If the eruption should be very thick, 
many of the pustules coalesce from mere proximity, 
and in that event the disease is called confluent small- 
pox, indicating the more dangerous grade of the dis- 
ease. The mucous tissues become involved more or 
less in the local affection, producing inflammation in 
the mouth and throat, and in some cases extending 
the morbid action to the stomach and bowels. The 
general fever abates in violence as the eruption ap- 
pears, and then we have to contend principally witii 
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the nervous irritation and the Bnepended functions of 
the skin and mucous membranes. It is during lliis 
eruptive stage tliat a peculiar odor ie exhaled fcom 
the surface of the body. 

The symptoms have now become more complicated, 
and the treatment more difficult than before ; but if 
the physician keep constantly in view the general 
and well-established principles of practice, whicli in 
no disease are ever to be lost sight of, he cannot go 
far wrong. He rauat consider the danger to the pa- 
tient of passing from the sthenic to the asthenic con- 
dition, and modify his contraatimulant practice ac- 
cordingly. Tepid sponging, and especially with wa- 
ter slightly acidulated, is often a better means of re- 
frigeration in the later stages than cold bathing ; and 
care must be taken not to continue the use of cold 
applications, or the exposure of the patient to cold 
air, beyond the proper time, merely because these 
remedies have been so highly recommended in tie 
treatment of small-pox. They are highly valuable, 
hut in tliis, as in other diseases, only when properly 
timed. 

Care must be taken that the strength of the par 
tient be not prostrated by repeated watery stoolB, 
which are best prevented in this, as in other febrile 
affections, by a proper choice of cathartics. Calomel 
and aloes are among the safest articles of this class, 
and in case of watery dejections to an alarming ex 
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tent, a combination of aloea and myrrli is nsefiil. It 
is always desirable tliat this evil sliould be controlled 
■without the use of opiates, which are only temporary 
and frequently injurious in their effects. Nothing !a 
more important, however, than the use of cathartics, 
to the extent of reheviug the boweU, daily, of mor- 
bid and irritating excretions. 

The sinking of the vital powers, eo justly to be 
feared, must be treated, of course, by corresponding 
stimulation. The carbonate of ammonia is the most 
important excitant for immediate effect ; and the min- 
eral acids and iron the most suitable for permanent 
support. Sudden and alarming prostration recLuires 
the liberal use of sinapisms. The energy exerted by 
these in reviving nervous power is wonderful ; but 
they must be applied extensively, and often renewed. 
Secondary fever sometimes becomes troublesome, as 
the eruption subsides ; and to combat tliis, contrasti- 
mnlant measures may have to be resumed. But this 
seldom happens when the previous stages hare been 
judiciously treated, and especially if bloodletting has 
been used previously to the appearance of the erup- 
tion. Scars on the face may in a measure be prevent- 
ed by the application of collodion, iodine, nitrate of 
Bilver, mei-eurial ointment, or almost any thing which 
will shield the pustules from the contact of air. 

The fever of meaalea is generally 
more or less of catarrhal symptoms, with suffusion 
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tlie eyes, coryza, sneezing, sore throat, and hod^ 
voice. The eruption may be expected about the 
fonrth day, but eonietiuies it appears later, evra » 
late, it is said, as tlie tenth day. Tlie eruption fint 
appears in small red points, very like that of small- 
pox, but without the Lard base, although slightly ele- 
vated. It is attended by considerable itching sai 
bnming, and it frequently extends to the faocea. This 
also becomea confluent, but in patches of a creeceot 
form, -with vacant spaces between. Fever attends 
the eruption, and sometimes increases, but the patient 
is generally relieved in some degree of the preceding 
oppression and inward distress. On the fourth day 
of the eruption it begins to subside, and is followed 
by fnrfuraceous desquamation. 

The treatment, as in small-pox, consists in the nee 
of aperients and low diet, together with such exter- 
nal applications as tend to moderate excessive heat 
and equalize the circulation. But it must be bome 
in mind that the asthenic condition is more readily 
induced by depletion in this disease, and especially 
by active catharsis, and large doses of calomel. Blood- 
letting is even better bome in most cases than pui^ 
ing ; and for reducing redundant heat it is generally 
better to depend upon evaporation from tepid ablu- 
tions with water and vinegar, than upon cold bath- 
ing. Soothing mucilage may be applied to the eye- 
lids, and should tliere \ie toaxcV Vmonntml irritatioBj 
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or pnetimonie inflammation, we mnat resort to the use 
of cTipB, leeches, and antimonials with nitrate of po- 
tassa and aconite, as in the treatment of pneumonia. 
An Tindne depression of vital power must be met by 
a free use of ammonia and sinapisms. If attended 
bj alarming congestion, chloroform may be freely 
administered by the mouth. 

Unfavorable Bymptoms arc apt to be accompanied 
by repelled eruption, calling for the use of emetica, 
sinapisms, and warm bathing. Nearly always, how- 
ever, the eruption is repelled either by derangement 
of the digestive organs, or by the sudden exposure to 
cold. It is, therefore, important to consider that, al- 
though refrigeration and catharsis arc neceseary rem- 
edies, they are, when injudiciously managed, abun- 
dant sources of mischief. Por tliis reason, these 
measures are by some almost entirely omitted, and 
what are called the sequelae of the disease are apt to 
appear in consequence. These are more diiEcult of cnre 
than the original complaint, and they lead, not unfre- 
quently, to fatal results. The principal difficulties 
are, hepatic torpor, hypertrophy of the Hver and 
spleen, congestion in some of the mucous tissues, 
pneumonitis and bronchial irritation. These are beat 
relieved by a suitable course of alteratives, having in 
view the nature and seat of the local affection, fol- 
lowed by tonics. Mercurial and iodine preparations 
are most relied on. In prescribing mercury in such. 
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casea, I generally give preference to tlie corrosive enb- 
lliuate over ealomel, as at once more mild and effici- 
eut, and &s less likely to prodnce ptyalism. Meren- 
rial salivation in sucli cases, especially in cliildren, is 
always iujurions, and sonietimcB proves fatal. Ton 
cannot well bo over-cautious, therefore, in the admiu- 
iatration of calomel, especially if given in eonjimc- 
tion with any of the preparations of opium. Iron 
and the mineral acids are the best tonics. Quinia is 
often used as such, and it is, doubtless, a valuable rem- 
edy in these cases, but its efficacy depends mainly, I 
suspect, upon its antiperiodic aud contrastimulimt 
qualities. 

Scarlet Fever, the remaining exanthem I propose 
to consider, comes on witli many of the same symp- 
toms as the others, but there is generally sore throat, 
great redness of the month and throat, without ca- 
tarrh or inflammation of the eyelids. Tlie eruption 
generally begins to appear on the second day, pre- 
senting a florid aspect, and, with the exception of the 
peculiar roughness called goose-flesh, which frequent- 
ly attends upon it, it is not sensible to the touch. This 
enables us to distinguish it fi-om measles, the rough- 
ness of which may be felt as well aa seen. Tliia 
eruption, like the others, begins with minute red 
points. These coalesce, and spread into broad patch- 
es, presenting a scarlet-colored surface with little in- 
terruption. It is preceded and accompanied by dry 
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skin, and liot evening esacerbations of fever. In 
many cases the glands aboiit tlic throat are swollen, 
and tender to the touch. The difi'ereut degi-eea of 
violence of this disease are indicated hy the epithets 
simple, auginose, and malignant; but these distinc- 
tions are of little use in practice. 

It often happens tliat scarlet fever appears in uo 
mild a form as to receive little or no medical treat- 
ment ; but although the constitutional disturbance 
is not great, and the angiuose symptoms not urgent, 
it may happen that cerebral congestion or irritation 
comes slowly on, and we have unexijectedly to contend 
with coma and delirium, followed by great prostra- 
tion of jvital power. And in the more open and 
active forms of the disease, when febrile excitement 
rune high, and requires active depletion and refrigera- 
tion, we are sometimes suddenly confronted with 
asthenic depression, which proves well-nigh uncon- 
trollable. On these accounts, scarlet fever should 
always be considered and treated as an insidious and 
dangerous disease, which may at any time assiuue a 
Berioue aspect. The eruption declines from the iiflh 
to the ninth day, and the febrile escitement also, fol- 
lowed at a later period by more or less exfoliation of 
the cuticle. 

The graver forms of this disease require pretty 
active antipldogistic treatment, and we must judge of 
the severity very much by the character of the pre- 
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vailing epidemic influence ; for it is difficult to Octet- 
mine tliis by tlie Bymptoras in the early stage of in- 
dividnal cases. Bloodletting is sometimes important, 
but, except in robust and plethoric subjects, it is Iwt- 
ter, in general, to be topical than general. Emetics 
are much to be relied upon, especially when the an- 
ginose symptoms are troublesome, as in other cases of 
inflammation of the throat. Cathartics must be used 
in moderation, but so aa to rid the bowels, efteetually, 
of all offending ingesta and morbid excretions. Ipecac, 
calomel, oil, and turpentine, are among tlje safest and 
the moat efficient of these remedies. Bathing, too, is 
all-important, but the temperatm:e of the bath mint 
from time to time be carefully considered, substituting 
warm and eren hot bathing for cold, in proportion to 
the abatement in febrile excitement, and in thetenaon 
of the pulse. Not nnfrequently the patient reqtiires 
cold applications to the head and throat, while hot 
water and sinapisms are used for the extremities. In 
this, as in the otlier eruptive fevers, I Lavo found 
tepid sponging with water and vinegar, persistently 
applied over the whole surface, to he an effectual 
means of refrigeration ; but in the proper stage for 
its application the warm or hot batli is among the 
most valuable of all our remedies in the treatment rf 
scarlet fever. 

The partial suspension of the functions of the skin 
ia a prominent difficulty in all eruptive fevers, bnt 
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more in this than in any other form, exccipting, per- 
haps, the confluent form of Bniall-pos. It becomea 
an object, therefore, not only to restore these func- 
tions, but to excite the kidneys to increased action, 
that the patient may receive the benefit of their com- 
pensatory po^er. Vai'ioiis applications to the skin 
are advised by anthors, but I doubt if any are more 
valuable than water, or a mixture of water and vin- 
egar. No doubt oleaginous substances are useful, but 
beside being dirty and troublesome they are, either in 
health or disease, only indifferent substitutes for wa- 
ter. To excite the kidneys to increased secretion, I 
have found the nitrous diuretics, with abundant dilu- 
tion, generally best ; but in some conditions the oil 
of turpentine is more efficient. We must consider, 
also, that the disease which ia doing such injury to the 
ekin extends to the mucous membrane of the mouth 
and throat, and even the stomach and bowels. On 
this account, also, the turpentine is a valuable reme- 
dy; and so naeful has it proved in some epidemics in 
England, that some physicians there have advised us 
. to rely on it as our principal remedy, even from the 
beginning of the disease, and witliout reference to 
the extent of febrile excitement. For local applica- 
tion to the throat we may depend upon iodine, nitrate 
of silver, capsicum, and common salt. When one 
of these fails to give relief, another may be substi- 
tnted, and it will rarely be found that one or another 
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of them will not accomplish all that can 
from a local remedy. In the asthenic etage ammonia 
becomes a valuable remedy, but good brandy is some- 
times even more effective, especially with children of 

nervous temperament. 

The EeliuelEe of scarlatina are often more troublfr 
Bome than those of measles. Dropsy sometimes en- 
sues, with such sthenic symptoms as recjuire depletion, 
even bloodletting, followed by mercurials, iodine, and 
various diaphoretic and diuretic remedies. When tiie 
sthenic condition has been so far subdued as to favoK 
the rec'stablishment of secretion and absorption, ilie 
dropsical fluid is, in general, more readily disposed of 
by cutaneous action, than by urinary secretion. Of 
course, we must not expect such relief while there ex- 
ists an excess of excitement, and we must be carefiil 
not to commit the mistate, too common in such cases, 
of using tonics when depletives are reqnired. At 
the proper time for such influences, the apocynum 
eannabinum is one of the most efficient diaphoretic 
and diuretic remedies, and will sometimes relieve^ 
dropsical affection more readily than any other. 

In exanthematous fevers there is m<fre or h 
disordered innervation, for the relief of which 
cians are prone to prescribe opium in some form, and 
with good effect as far as concerns nervous excite- 
ment ; but the remedy is objectionable in most cases, 
on account of its deleterious influence over the en&e- 
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bled glandular action. It may generally be dispens- 
r ed with, except in caaea of conaiderable pnlmonary 
irritation, when it slionld be used eparingly, and with 
distrust. And these reraarka apply with even greater 
force to tbe aeqiielie, than to the active stage of the 
diBease. One great diffienlty in tlieee sequelse ie, the 
■want of healthy action in considerable portions of tbe 
, Becernont system, and the tendency of opium is to 
increase it by inducing torpor. Aconite is an excel- 
lent substitute ; and it ia, besides, oar best arterial 
sedative. 
' Great care should be taken of our patienta during 
I the period of desquamation. The healthy funetiona 
' of the skin are slowly resumed, and the tender aur- 
face should be well protected against the influence of 
Budden changes of temperature. The uncomfortable 
rigidity of the akin may be ameliorated by the appli- 
cation of proof spirits holding a portion of glycerine 
in solution ; or by a solution of borax in water ; and 
in case of much itching of the skin, a small quantity 
of sulphate of morphia may be added to either of 
these solutions. But flannel covering for the body, 
both day and night, is all- important, as aff'ording at 
' once protection against cold, and facilities for the ea- 
I' cape of perspirable matter. 



LECTUKE XIII. 

GENERAL B £ M A B K 8 . 

Now that I have, in the twelve previous lectures, 
treated of fever in general, and of the various forms 
and grades which you are most likely to meet with in 
practice, I propose to make a few additional remarks in 
reference to the whole subject. This class of diseases 
will occupy your attention in practice more than all 
others, and in treating it, in all its various forms, you 
will have to contend with many anomalies and obscu- 
rities, whicli will often be very perplexing, and some- 
times, in spite of all your skill, lead to serious and 
fatal results. Although fever appears to be a distinct 
disease, and one which is well defined and described 
in the books, you will often have occasion to observe, 
that in this region of country it is liable to be compli- 
cated with other diseases, so as to require great dis- 
crimination in diagnosis arid treatment. In spite of 
the simplicity of definitions, therefore, unless you are 
constantly on your guard in respect to peculiarities 
and complications, you will frequently meet with dis- 
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appointment, and suffer the evils of censure and 
chagrin, 

EBpeciallj is this true of the periodic movement, fio 
common, bo long known to the profession, and yet so 
mysterions and inexplicable. It ia true now, as it 
was centuries ago, that we Imow nothing of the na- 
ture and cause of penodicity j but we have the beat 
reason to know that its influence is exerted over us in 
all places and at all seasons. In other countries it is 
said to be different, and in some it is supposed the 
agency has no existence. European uTiters lay little 
stress upon the subject, and I remember to have seen 
it stated by some medical lectui-er in Boston, Massa- 
chusetts, that it was a subject of gratulation in that 
city and country, that periodic disease was wholly un- 
known there. Subsequently, however, it was an- 
nounced in a medical journal, that the people of Bos- 
ton had become alarmed by the report of certain physi- 
cians, that several cases of periodic fever had appear- 
ed in the neighborhood of that city. These were sup- 
posed to have been caused by vast deposits of earth 
in the work of fiUing up low, marshy grounds ; which 
is confirmatory of observations in this country in re- 
gard to such influences. 

In reading the descriptions given of certain diseases 
in the Northern States and in Europe, and of the suc- 
cesaiul use of antiperiodic remedies ia their treatment, 
it ia not easy to for^o the snapicion that periodicity 
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really does prevail in those countries to a greater! 
tent than is generally believed. Be this as it may, 
we have to deal with the important faet, that in all 
the South, periodic diseases are always prevailing; 
but in some places and seasons they are more active 
than in others. Impressed as we all are with this 
great truth, it is bat the part of common pmdence to 
exercise constant vigilance for the detection of these 
influences. Such ^ngilance often reveals the fact-, that 
nearly every form of disease wliich we are called upon 
to treat may he complicated with this difficulty, 
either as a primary or secondary aff'eetion ; and more 
or leBs seriously according to season, locality, and epi- 
demic influence. Frequently the periodic action ia 
very obscure ; but in numerous cases of disease pre- 
senting anomalous symptoms we are enabled, by skil- 
ful scrutiny, either to trace them to this cause, w to 
detect, in connection with them, this complication. 
Indeed, we are not unfreqnently forced to the conclu- 
sion, that periodic influence Kes at the foundation of 
certain diseased conditions, when the patient enter- 
tains the least possible suspicion of the fact. The 
signilieancy of these remarks will he better understood 
when I shaU have directed your attention to particular 
affections, which are of obscure paroxysmal character. 
Infantile diarrhea, and kindred diseases aflecting 
the digestive organs of cliildren, hold a prominent 
place in the list of these affections. And there are 
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few facts in connection witli our profession wbicli are 
of a more raelancholj character than the loss of life 
from this class of* diseases. It appcara, indeed, to 
contravene, to some extent, the designB of Providence 
in peopling the earth, that so large a portion of mor- 
tality from disease should occur among those of a tender 
age. Children bom into the world withont the least 
perceptihle taint of hereditary disease, and in the pos- 
session of every promise of rohnst and permanent 
health, hccome diseased in their digestive organs, in 
sncli manner that no medical treatment, however sue- 
cessfiil in its temporary effects, can be depended upon 
to pradicate it. They linger on from week to week, 
and from month to month, under the delusiye hope 
inspired by what seems to he skilful treatment, until, 
from emaciation, inanition, and sometimea ulceration 
of the mucous tissues, they sink into untimely graves. 
Every thing has been done for them, perhaps, which 
ingenuity, skill, and affection could supply, excepting 
only the one thing indispensable to recovery- — some 
■remedy for periodicity. It is quite natural for the in- 
experienced to suppose that this evil might be discov- 
ered by the physician, the parents or the nurses ; but 
I assure you that in many cases it is no easy matter. 
The periodic movement is exceedingly obscure ; and 
even after the suspieiona of tlie physician are fully 
aroused, he may find it impossible to satisfy himself, 
without observing the effects of antiperiodiercm.ed.m. 
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He nraBt adopt the experimental nee of thom, or 
tinne to risk the chances of failure. I liave reason to 
believe, that for the want of Bndi experiment, eare- 
fiilly made, the lives of many children are sacrificed, 
especially in towns and cities. These views receive 
confirmation from the relief often obtained by remov- 
ing patients to districts less infested by periodic influ- 
ences.* 

Neuralgia ia another disease very frequently com- 
phcated with obscure periodicity. Indeed, it is gen- 
erally, as it appears in the Sonth, a periodic disease, 
exMbiting, but often in a hidden or masked manner, 
regular paroxysms, in the form of quotidian, tertian, 
or double tertian fever, with periods of intense pain 
marking each exacerbation. The first stage is either 
one of cold sensations, or exhibiting onongh of the 
usual symptoms of a chill to admonieb the patient of 
the approaching attack. The next is a stage of ex- 
citement, with accelerated pulse and severe suffering, 
the greatest pain in many cases being felt in the 
course of some branch of the facial nerves. All party 
of the fiystem are liable to sufier, and the seat of pain 
is frequently changed without apparent cause ; but 
the jaws, scalp, some part of the orbit of the eye, and 

* when these remarks wero written, tbe; bod refereocB oulj to 
Sontbem diseases; but from the obBervBtions of a j'cst'b practice in Keir- 
Tork Gtf, I am inclined to the opinion, tbut they ore equally applica- 
bla here, vhere notMog ia so much wanted bs remedies for disease. 
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even the eye itself, the internal ear, etc., are favorite 
Beats of the local pain, which is frequently attended 
by swelling. Fatal cases are not common ; but the 
dieeaee is exceedingly painful, pereistent, and difficult 
of cnre. When once reheved, we have much reaeon 
to fear a relapse, and that the disease may continue 
to recur for months, and even for years. 

In the treatment of this disease quinia is nearly 
always useful, and it eometimea affords vCiy prompt 
and pei"manent relief ; but more frequently the disease 
will return, and retnm repeatedly, often observing 
septenary periods, and the salts of quinia seem nearly 
to lose tlieir effect upon it. In such eases I have 
found arsenic the best substitute, or ai-senie and 
quinia given in conjunction. For auch purpose I 
prefer the pure arsenous acid, as more efficacious than 
the araenite of potassa. But in the treatment of this 
disease, physicians nearly always resort to the use of 
narcotic remedies, the most prominent of wliich is 
opium, and generally in the form of Dover's powder. 
J have found stramonium the more efficient remedy 
in all neuralgic affections, hut in none are its effects 
more striking than in those of the uterus. As an ex- 
ternal remedy, the saturated tincture of aconite is 
generally to be preferred over all others, and especi- 
ally in uterine affections. But often the chloroform 
liniment affords much relief, as does also the vera- 
trine ointment. 



lihewinatisni is another dieease-— if indeed it he an- 
other-^which Ib very commonly obsenrely complicat- 
ed with the periodic movement. Tim becomes very 
painfid in the joints and limbs, and sometimes in the 
stomach and bowels. The heart, which European 
physicians reqnire to be guarded and watched with 
peculiar care, rarely becomes seriously affected in this 
country. Perhaps one reason is, that the disease in 
this country ia periodic, and generally treated as such ; 
while in Enrope it may more commonly exist as a 
local affection, giving rise to sjTiiptomatic fever, and 
a fatal issue depend upon metastasis. Fatal eases 
among us are not very common ; but the disease is 
often painful, persistent, and difficult of cure. Whew 
once relieved we have always much reason to fear a 
relapse, and that it may continue to recur for months 
and years. When complicated with periodicity, the 
treatment is the same as in neuralgia. Besides aoiti- 
periodics, I have found no remedy to be 80 uniformly 
beneficial as stramonium; but a necessity always ex- 
ists for attention to the condition of the digestive or- 
gans, and generally these are best regulated by small 
dosea of calomel. 

Dysentery often perplexes us with its febrile com- 
plications, and especially when it appears as an epide- 
In such case it nearly always requires the anti- 
periodic treatment. "Without due attention to this 
matter, we are likely to suffer disappointment in oor 
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beet efforts to effect a cure of the disease. In the 
period of apyresia the usual remediea for dysentery 
may give siicL relief as to iill ua witli hopes of a fa- 
Torable result; hut when the febrile paroxj-sm re- 
tumB, and especially in the stage of exacerbation, the 
dysenteric syniptoms are certain to recur, and tlie fi"e- 
qiient repetition of this course causes rapid emaciation 
and loss of strength, until the patient finally succumbs 
to an insidious and destructive disease, in which a 
mysterious complication has been overlooted. In 
aome of these cases the dysenteric affection becomes 
chronic, and the sufferings of the patient ai'e indefin- 
itely prolonged, with a manifest increase of them at 
septenary periods. Hence the necessity for watching 
the phenomena attendant upon tliis disease very 
closely, and especially when it prevailB as an epidemic 
in malarial districts. Dysentery may justly be ranked 
among the most obstinate and unmanageable of our 
diseases, even though it exist without this periodic 
complication ; but whenever this difficulty does occur, 
it is not easily cured without addressing our remedial 
measures, in great part, to the relief of the penodic 
movement. 

Ophthalmia, too, although it may seem, upon a 
superficial examination, to be a disease of a strictly 
local character, is, in this country, frequently involved 
in the periodic movement, and to such an extent as 
to render it incurable, except by resorting to the ap- 
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propriate constitutional treatment. And I verj- mnch 
doulit whether there is any other local disease which 
proves more intractable under like circuinstances. 
Toil will do well, therefore, in all cases of great ob- 
stinacy, to examine into this matter, and even to try 
the effect of the antiperiodic treatment, whenever the 
mysterious movement proves to be too obscure to 
be detected by observation. Ton will find, not on- 
frequently, that it is only by such experiment that the 
existence or non-existence of periodicity can be deter- 
mined. Especially is such expeiiment advisable in 
Btrumoua habits, which seem to favor the most obsti- 
nate ophthalmic inflammation. It is, perhaps, on 
account of its peculiar influence over the circnlation in 
the conjunctiva and the eyelids, that arsenic frequently 
proves more ef&cacioua in this disease than quinia. 
The excessive pain and intoleranceof light are dimin- 
ished by the exhibition of morphia ; but on account 
of its injurious influence over the digestive function, 
I have generally given preference to stramonium and 
belladonna. The former is better suited to the alle- 
Tiation of pain, and the latter to tlie relief of pho- 
tophobia. 

Chorea may justly be considered one of the (^pr<h 
bria of our profession, and principally, I believe, be- 
cause of its undiscovered periodic character. It is 
one of those diseases wliich physicians have bellei 
would nm its course in spite of all medication. Sol 
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times the disease recurs annually for several years in 
succession, and finally disappears only upon the pa- 
tient's coming to years of maturity, for the disease gen- 
erally attacks young subjeets. In the English hospi- 
tals great reliance is placed upon arsenic as a remedy ; 
but I do not know that physicians there attribute its 
curative power to its antiperiodic effects, or that they 
acknowledge the existence of the periodic complica- 
tion. But in this country, where arsenic is also used 
Buccessfiilly, it may bo considered curative by virtae 
of this quality, because quinia is our next most efBea- 
cioua remedy. The disease, however, if closely ob- 
served, affords sufficient evidence of its periodic char- 
acter, I had an interesting case of this disease, which, 
in one of its anniial retui'ns, became complicated with 
scarlatina of a violent grade, attended not only by an 
increase in the severity of the chorea, but also hy a 
more distinctly marked periodicity. There was at no 
time during the progress of the scarlatina any sign of 
an abatement in the force of *one disease to favor the 
course of the other ; and when the scarlatina had nm 
its usual course and subsided, the chorea remained 
unchanged and unabated. The prevailing opinion, 
that when two diseases attack the same subject, one 
must give way to the other to some extent, was not 
confirmed in this instance. 

Chorea has sometimes been supposed to arise from 
disordered secretions in the digestive organs, which, 



in most cases, are found to exist ; Irat it is dotibtfti] 
whether as cause or cffec-t. Frequently it is the case, 
tlmt the first noticeable symptom of an approaching 
attack is, a morbid and somewhat, excessive secreUon 
of saliva, attended by loss of appetite and disagree- 
able taste. The firet nmscular contractions are also 
observed in distortions of the mouth, and they are 
generally coincident with this unhealthy secretion of 
saliva. In such eases I have found strychnia to be a 
valuable remedy. Indeed, in all stages of the disease 
it is useful, and sometimes the disease subsides under 
its influence ; but in general it is better to conjoin 
with it the antiperiodic treatment. 

The better to enable you to appreciate the import- 
ance of exercising constant scrutiny for the mysteri- 
ous morbid movement called periodicity, I have now 
invited your attention to the consideration of a few 
diseases most likely to exist with such complication ; 
but there are others to which time will not permit me 
to refer in detail. Indeed, Buch is the extent to which 
periodic influences prevail in this country, that it ia 
Bcarcely safe at any season of the year, in any pro- 
tracted case of disease, to assume the fact of their non- 
existence. If the. patient is not subject to this inflo- 
enco from the beginning, he is very likely to become 
80 during the progress of his disease; and this ia true 
of local aa well as general diseases, and even of 
woauda and injuries. Experience teaches us tliese 



trntbe ; and if you inquire into the practice of phyei- 
ciana engaged id extensive and successful Lusinees, 
you will find them administering antiperiodic reme- 
dies almost habitually in the treatment of diseases 
which in themselves hear no necessary relation to pe- 
riodic fever ; and when such cases fall into the hands 
of strangers to oiu' Southern diseases, theii- want of 
success hut too plainly shows their iiaabiJity, for want 
of experience, to appreciate the considerations which 
I am now urging upon your attention. Hence the 
jufitness of the remark so often made by Southern 
physicians, that men who have been educated in 
Northern schools, or engaged in Northern practice, 
must learn the peculiarities of Southern diseases be- 
fore they can become successful practitioners in the 
South. Unfortunately, they seldom come to us in a 
teachable mood, and only improve upon tlieir own 
experience. 

Sometimes you will find that physicians, in aTailing 
themselves of the benefits of quinia in anomalous 
cases of disease, assign its efficiency to the tonic pow- 
ei' it is supposed to possess. Eut the effects which 
lead to this conclusion would just as much justify ua 
in attributing tonic power to the preparations of mer- 
cury. In both cases it consists, in vay opinion, in the 
removal of disease, and enabling the patient to expe- 
rience the beneficial influences of returning health. 
The Peruvian bark doubtless does exercise tonic pow- 



I er, by virtue of its astringent and bitter tjjnic qnsH- 
I ties ; but we have no reason to believe that these ex- 
ist, to much extent, in its proximate principle, qiiinii, 
ir in any of its salts. 
You will meet with many pereons, especially in the 
I BO-called malarial districts, who have been treated 
with quinia in large doses, nntil, as they will tell yon, it 
has lost its remedial effect upon them, while it canses 
(Kstressing disturbance of the functions of the braiu 
and nervous system. Tliese representations are not 
to be disregarded, for it is doubtless true of quinia 
that when persons, especially tliose of a nervous tem- 
perament, have been frequently subjected to its fiill 
constitutional action, they ever afterward suffer from 
its painful or toxical, without receiving the proper 
benefits from its remedial, effects. There is aa idio- 
Byncrasy too witli some, which subjeeta them to the 
evil influences of quiula from the beginning. Some- 
times this appears in its action upon the nervous sys- 
tem alone, and sometimes upon certain eeeretlons, es- 
pecially of the kidueya. For all such you must find 
some substitute for the quinia ; and, according to my 
experience, the best of these is arsenic, which is an 
antiperiodic remedy scarcely less -active and efficient 
than quinia, and one which seems to be peculiarly 
well suited to such cases. 

Arsenic must be administered, however, very cau- 
tiously, and its long continuance at any one time 
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shoTild generally be aroided, especially if given in 
full doses, and frequently repeated ; and for tlie rea- 
son not only of its toxical efiects, but because persons 
experiencing its remarkable tonic power are sometimee 
tempted to its habitual use. Its effects are to en- 
liance tlie vigor and activity of the muscular Bysteni, 
and to invigorate the respiratory and vocal organs ; 
increasing, indeed, to a remarkable degree, the pow- 
ers of bodily action and endurance, and guarding the 
system against fatigue. Of course, the habitual use 
of arsenic must cause proportionate eshauetioD, and 
tend to wear away, prematurely, the physical ener- 
gies. It has been contended that the continued use 
of arsenic may produce dropsical affections, evidenced 
in the first instance by an edematous appearance of 
the eyelids and face. This appearance is not uncom- 
mon, but I have never witnessed any further sign of 
dropsical affection from its use. It is supposed to be 
a sign of the full constitutional effect of the* remedy ; 
but an earlier and more reliable indication of this is 
the appearance of shght inflammation of the con- 
junctivie, with more or Jess itching or pain, and intol- 
erance of light, as in other cases of incipient ophthal- 
mia. 

One other remark in reference to the action of qui- 
nia and arsenic, whether given separately or conjoint- 
ly. Ton will often have occasion to observe, that 
-when your patient ia laboring uuder tha vc&wewa^ la'v 



periodicity, he will bear them better, and in larger 
doses, than when Le is not. A moderate dose of 
either or both will frequently cause a disagreeable 
Bensation in the head, with more or less headache, in 
the healthy subject ; when the same person laboring 
under the influence of periodic disease would expe- 
rience only comfort and relief from the eame doses. 
In any experiments which you may feel called npon 
to make, witli a view to determine the existence or 
non-existence of periodicity in any case, it will be 
well to bear in mind this important fact. Much of 
the prejudice against these remedies, growing out of 
the disagl'eeable effects they sometimes produce, arises 
from the fact of their being used when they are not 
needed— when there is no periodicity existing. 

And now I wish to call your attention to the use 
of chloroform as an internal remedy, in the class of 
diseases which we have been considering. "We hear 
much of its value as an anaesthetic when inhaled into 
the lungs, but physicians do not seem to be fully 
aware of its power over disordered innervation when 
taken into the stomach. The occasions most requir- 
ing its use in tliis way are for the relief of congestions 
in the cold stage of fever, which. in adults cause great 
distress in the thoracic and abdominal viscera, and 
sometimes in the brain ; and in children frequently 
produce convulsions. In congestions of the brain 
from sunstroke, concuaaioii, parturition, etc., and in 
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c SBtlima and colic, ebloroform is eminently 
useful. In cases of urgency, I suppose a fluidrachm 
may be conBidered a medium dose, and it may be re- 
peated as occasion requires. In no other diseased 
condition have I foiiiid tliis remedy to be so valuable 
as in infantile convulsions. In these, and in some 
cases of adult disease, I have administered the rem- 
edy by enema as well as by the mouth. It is an im- 
portant fact for you to know, too, that when your pa- 
tient is in a state of insensibility, or convulsed, so 
that other remedies cannot be given by the mouth, 
chloroform poured between the lips, and snfEered to 
trickle through tlie teeth, will, when it reaches the 
organs of deglutition, eseite them to action, and be 
carried into the stomach, almost while any vitality 
remains.* 

• Cases in ItLcenunON. — 1. Iq 1853, a stout, plethoric manwns 
found Iviug in the street !□ a state of insensibility, sapposed to be 
from mn-atroke. The bjstimdErs declared bim unable to fwallow 
iratcr. I poured into bis mouth from a vial, a drachm or more of pure 
chloroform, which ho soon snallowed, and in lesa than half an hour he 
was quite relieved. 3. The eamo jear a child, aged three jeara, had 
bean for more than one Lour in a general ooQTuleion. A Hmall tea- 
Bpoonful pure chloroform poured into the clenched jaws percolated 
throngh tlio teeth, and fouod its way to the stotQacb. In a few min- 
uter the apasma ceased, and after Bleeping quictl; for half an hour, the 

child awoke, and called for food. 3. Iq 1854, Hr. was seized 

with a severe eliill. I fouud him covered with blaokelj!, and surrouDd- 
ed by hot bricks, drinking hot brandy toddy. A full tea-apoonful pure 
chloroform was immediately given, and alL lliQ lutl.s.^^'i'A'^'^'u 
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Change of habitation and locality is no mean rem- 
edy for periodic diseases, frequently enabling 
efiect a cure more promptly and effectually. 
mittents of a persistent and obstinate character fre- 
quently subside upon removal of the patient from the 
city to the country, and the reverse ; and especially 
npon emigrating to a different country and climate. 
Children suffering from intermittent diarrhea often 
find relief from being moved from one neighborhood 
to another in the country, or even from one street to 

The chill »t onoe subsided, and onlj alight febiile reBetion followed, i. 
Id 18U3, s child of C, C. C, aged about ttro years, woa takeuwith a can- 
Tulflion, which conUnued in spite of remedies nearly two houra. I found 
it iahaling chloroform vitbout effect, i. full tes-spoooful was at once 
introduced ialo the stomneb, and a. IJlie quantity soon alter given b; 
enema. In half an hour the child woa in a sound sleep, end rcDorerod 
utithout difficulty. 6. Id March, IStiS, a gentleman in New- York City 
had been suffering with a serere chill for more than one bonr. I gave 
Mm a tea-gpoonful chloroform in aweotened water, and partial relief 
oaly being obtained, tbe dose was io half an hour repeated. The chill 
aoon subisided, and only moderate reaction followed. 6. On the aev- 
enteenth April, ISSG, a child, five and a half yenra old, tras seized wiUi 
a convulaion at the corner of Sixth Avenue and Twenty -seventh street 
She was taken tlionco Co Leroy Btreet, and aller nearly two hours of 
uninterrupted convulsion took a full tea-spoonful pure choroform. In 
ha]f an hour the eonvulsion bad ceased, and she was in a quiet sleep, 
and recovered. 

On tbe thirty-S(lh day afterward, at the saoie honr, thia child had an- 
other attack of the same kind. The coiiTulsions bad continued eianHf 
two hours, when a tea-spoonful of chloroform was { 
loweAla IwelTO minnlesbj liall aanoith mote, BLviog entire m 



another in the city. Wlien yellow fever prevails as 
an epidemic, I have never known a patient to be 
moved into other quarters before the fatal Bymptoma 
appear, withoat producing a good effect ; and some- 
times when conveyed beyond the infected diatrict, a 
decided intermission of the disease is prodnced, af- 
fording great advantages in the treatment. Perhaps 
the good influences may be partly due to the gentle 
motion and jarring of the mode of conveyance ; but 
whatever may be the cause, the beneficial effects are 
remarkable, and I have thought it possible that the 
time might come when physicians will employ the 
rail-car as an important remedial agency. It ia to be 
considered, too, that certain forms of disease are often 
mysteriously epidemic in a single habitation or fam- 
ily, insomuch that every person in the household suf- 
fers an attack, and relapses continue among them 
during a whole season, unless removed. In no other 
disease, perhaps, is this more strikingly and uniformly 
true than in diplithcna, which rarely ever attacks one 
child in a family without extending to all the rest, 
and sometimes even to the adult membei's. And you 
will have occafiion to observe the very common fact, 
that diseases epidemic among ncgi-o slaves are fre- 
quently confined to a single plantation, and even to a 
single house. The importance of change of locality 
in all cases of limited epidemics can scarcely be over- 
estimated. 
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In conclusion, I may caution yon, as I liave o 
before done in my lectures, against excessive, incon- 
sistent^ and complicate medication. It is a common 
fault of young pbyeicians to indulge in over-dosing, 

and in the use of a multiplicity of remedies. This 
arises in a measure from uocertaintj- in diagnosis, and 
nndne confidence in certain medicines. The first ob- 
ject in every case of disease is to ascertain what are 
the true indications ; and the second, to answer these 
vith the simplest and most efficient means. Not to 
observe these rules is to prescribe very much at ran- 
dom. If you are quite certain in your diagnosis, the 
proper remedy suggests itself ; and in uaiug it care 
must be taken to give it in proper quantity, and not 
to impair its efficacy by inconsistent and incompati- 
ble combinations. It will readily occur to you when 
you find the secretions, especially of the digestive or- 
gans, checked or suspended by fever, and while con- 
Btitutional excitement has been suitably sabdned, that 
calomel ia, in general, strongly indicated ; the effect 
of which is to restore these secretions. But if you 
combine opium witli the calomel, the tendency of 
which is to suspend these secretions, you may expect 
disappointment in the amount of your success. In 
Buch oases the two remedies do not agree well toge- 
ther ; and in the graver forms of fever the use of opi- 
ates in such condition of the secerning system, will 
not unfrequently cause fatal results. I mention this 
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by way of ifluBtration. But there are other incon- 
eistencies too commonly practised, such as combining 
specific and topical emetic medicines, which operate 
at entirely different intervals of time ; also quick and 
slow-moving cathartics. Certain medicines, however, 
have their valuable adjuvants, suited to particular 
cases and conditions ; but in a large majority of dis- 
eases which we are called upon to treat, if we know 
the proper remedy to meet existing indications, we 
shall do better to give it by itself. It is a conveni- 
ence in many cases, therefore, ^o hold each remedy 
separate, rather than compound them in complicated 
formulas. Even the vehicle is carefully to be consid- 
ered, because nothing is more certain than that no 
article of diet, however bland, can pass through the 
bowels of a sick person undigested, without injurious 
effects.. Even mucilaginous drinks cannot be thus 
trusted. 
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